
DEPARTMENT OF ENGLISH 

 

 APPLICATION FOR INTERNSHIP  

EN 491_______ 

EN 591_______ 

Semester__________________ 

No. of Credits _____________  

 

 
Name ____________________________________  
 
Local Address _____________________________  
 
 _________________________________________  
 
Local Phone _______________________________  
 
Email Address _____________________________  
 
Major ____________________________________  

NMU IN# _________________________________  
 
Home Address _____________________________  
 
 ________________________________________  
 
Home Phone ______________________________  
 
 
 
Minor ____________________________________ 

 

GPA__________    Major GPA__________           Anticipated graduation date______________________________ 
 
Hours completed as of end of current semester__________________ 
 
Writing/composition courses and grades ________________________________________________________  
 
 ________________________________________________________________________________________  
 
Career plans _____________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
Related courses/activities ___________________________________________________________________  
 
 ________________________________________________________________________________________  
 

If you have a specific internship in mind, attach your proposal to this application form.   

List time estimates.  This form also must be accompanied by two letters of support, one from 

a faculty member and one from your external supervisor. 
 
    Application Received____________________  Letter From Site Supervisor Received_______________________ 
 
   Letter From NMU Supervisor Received_______________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 

APPROVALS 
On load ___X__   Banked _____  Pay_____ 
 
 
____________________________________________  ___________________________________________ 
Faculty Supervisor                              (Date)  Head, Department of English               (Date) 
 

      
____________________________________________                                               
Faculty Adviser                                  (Date)                                                                       6/08 
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