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Course-Based Experiential Learning Requirement Form
(use this form if your program is seeking approval for a whole course as an ELR)
‘Please consult the Experiential Learning Guidelines as you respond to each item on this form.
Course Subject/Number/Title: EXSC 45492 INTERNSHIP IN PHYSICAL FITNESS & CARDIAC
REHABILITATION
Credit Hours: 3
Prerequisite(s): EXSC 45480 Internship Seminar (1 credit)

Please attach a master syllabus for this course.

The course objectives section of the syliabus must include the goals of the experiential learning component.

1. Describe how the course prevides opportunities for students to:
¢ Connect ideas, concepts, and skills developed at the university with their applications to new
and different contexts;
e Demonstrate how this experience has broadened their understanding of the discipline, the
world, or themselves as learners; and
e Refiect on the meaning of the experience for their current and future learning.
The Internship provides the student with the opportunity fo gain practical clinical experience and “hands on”
experience to develop the necessary skills and abilities consistent with their chosen clinical setting.

* The student will conduct graded exercise testing and learn how to exercise test and interpret the results.

» The student will conduct case studies and learn how to interpret exercise stress test results and write follow
up exercise programs and plans for the participants.

« The student will participate in the appropriate exercise setting to prepare them for their selected Health
Care clinical experience (i.c., cardiac rehabilitation, wellness, physical therapy) and gain valuable hands-
on experience writing exercise rehabilitation programs for the participants and following the individuals
across time through their rehabilitation process.

2. Explain how the three learning cutcomes will be assessed:
e Connect ideas, concepts, and skills developed at the university with their applications to new
and different contexts;
e Demonstrate how this experience has broadened their understanding of the discipline, the
world, or themselves as learners; and
e Reflect on the meaning of the experience for their current and future learning.
The concepts that the students’ learns in the classroom setting will be directly applied in the clinical realm.
s The internship supervisor will grade the student’s knowledge skills and abilities to conduct the graded
exercise test and interpret the results (to be consistent with the American College of Sports Medicine,
ACSM) '
 The Instructor of the course of record is responsible for collecting case studies and if the internship
supervisor requires a case study, all are evaluated according to the standards of the ACSM.
« The student is graded in the internship site by the Internship Director and, who reports back to the
Instructor of record at KSU.

3. In what ways will your unit communicate expectations described in this proposal to faculty whe will
be teaching this course? In what ways will your unif maintain standards across multiple sections and
over time as instructors change?



Attached (in the syllabus) please find the evaluation form that the supervisor in the Internship site completes on
each student. In addition, the instructor obtains a portfolio, Daily Log of student activities (from the student).
This has enabled us to maintain consistency across instructors and semesters,
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KENT STATE UNIVERS ITY
School of Health Sciences
EXSC 45492 Internship in Physical Fitness & Cardiac Rehabilitation
Statement of Purpose
The purpose of the internship is: (i) to provide students with opportunities to gain "real world"
practical experiences in exercise, sport, physical activity and health-related settings; (it) to enable
students to understand their abilities, and to evaluate themselves in relation to their professional
preparation, goals and aspirations in their chosen field; and (iii) to provide students an
opportunity to test philosophy, theories, and concepts learned 1 the classroom, and to set
realistic goals for their continued professional development.

Internship Requirements

1. Students must gain adviser approval and complete an Arranged Coursework Form before
beginning an internship.

2. Students must complete a minimum of 50 clock hours for each credit hour they enrolled
.

Procedures for Obtaining an Internship
The student and KSU adviser will explore potential internship settings where the needs of the

student and the university can be met.

Typically, the student will contact the agency in order to sef up the dates and times of the
internship, arrange the details of the internship with their agency supervisor, and explain the
expectations of KSU regarding the internship to the agency supervisor. The student is also
responsible for providing their KSU adviser with the expectations of the agency supervisor.

Directions to the Intern
The following are presented as points of emphasis to the mtern:

i. Observe and participate as opportunities present themselves.

2. Ask questions to seek out information to better acquaint yourself with your agency and
what 1s expected of you;

3 Inform your agency supervisor of the requirements you are expected to
complete in order to receive full academic credit;

4 Maintain contact with your KSU supervisor on a weekly basis (email daily logs as a word
document).

Paperwork required of Interns
While individual arrangements may vary, stadents will typ;c&lly be expected to provide the
following at the completion of the internship experience:

1. A Daily Log of Time, Activities and Reflections turned in at the end of the current week.

2. A Summary Paper (3-5 typed pages) presenting an analysis of and reflections on the
internship experience.

3. A Letter of Recommendation from the agency supervisor (if the supervisor is willing to
do this).

4, A Summative Evaluation from the agency supervisor and from student. (See attached.)



Kent State University SUPERVISOR FINAL EVALUATION
Internship in Physical Education

STUDENT NAME:

AGENCY OR INSTITUTION:

TOTAL HOURS AT THIS FACILITY:

Please rate the student's performance by placing a check in the appropriate box.

Below Average | Above | Superior
Average Average

1. Student was dependable and reliable (arrived
on time, regular attendance, notified you in
case of absence).

2. Student followed directions, accepted
advice, and assistance from supervisor.

3. Student was professional in
attitudes, manners, dress and behaviors.

4 Student demonstrated initiative
in activities, programs, and interactions.

5. Student recognized and understood
problems, limitations, needs of groups served.

6. Student was able to develop successful
relationships with participants/clients.

Write comments here. Please use the reverse side for additional comments.

Agency Supervisor's Signature

Date Phone




Kent State University
Internship in Physical Education

STUDENT NAME:

STUDENT FINAL EVALUATION

AGENCY OR INSTITUTION:

SUPERVISOR NAME AND TITLE:

TOTAL HOURS AT THIS FACILITY:

To be completed by the student intern.

Below
Average

Average

Above
Average

Superior

1. Supervisor and employees provided an
environment conducive to learning.

2. Supervisor and employees provided
opportunity for hands-on experience (when
possible).

3. Supervisor and employees were professional
in attitude, manner, dress and behavior.

4 Directions and expectations were clear and
consistent.

5. The amount you learned in this course
relative to other courses.

6. Overall the quality of your internship
experience.

Write comments here. Please use the reverse side for additional commenis.

Student’s Signature

Date

Phone




How to register for your internship

The Description of the Project for Arranged Coursework that 1s completed by the student must
include the following items:

i. Site (Including name of program or organization, mailing address, phone number, email
address, etc.)

2. Site supervisor (including title, address if different from site, phone number, email. etc.)
3. Student Involved Hours (minimum 50 per credit hour)
4. Nature of involvement (a clear and specific description of what the student will do).

&, A specific statement of the evidence the student will submit to indicate successful completion
of the course. Including a timeline and completion date of the project is important.

As a minimuin, this will include the following items in a portfolio®*:

-A Daily Log of Time, Activities and Reflections turned m weekly on the Monday
following the week being reported.

-A Summary Paper (3-5 typed pages) presenting an analysis of and reflections on the
internship experience.

-A Summative Evaluation from the agency supervisor. (See attached.)

*This information must be typed on a separate sheet of paper and attached to the Arranged
Coursework form before approval of the Internship.

**The student must submit their completed project/portfolio with all required material for
evaluation to the supervising faculty by the agreed deadline.

In addition to the document from the student with items 1-5, a letter from the site supervisor
confirming their internship plans is also required. This letter must contain:

1. Thessite

2. The site supervisor’s name, title and contact information

3. The projected start and end dates for the student’s internship

4. A brief statement of the students responsibilities (1-2 sentences is sufficient)

 NOTE: For some internships you will be required to purchase personal liability insurance. In

most instances you will be covered through KSU. If your site secks insurance please contact Dr.
Barkley.
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§Prerequisites & Descriptions

Current Prerequisite/Corequisite/Catalog Description: Supervised experience providing practical experience in
administration and operation of programs in physical fitness, health enhancement and/or cardlac rehabliltatmn Slxty clock

Catalog Descrlptmn (edated). Supervised experience prowdmg practlcal experience in administration and cperation of
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Variable Contact Hours: 105 to 630
Description: Physical Fitness Testing and Graded Exercise Testing; Development of Individualized Exercise Prescriptions;
Leadership and Monitoring of Exercise Sessions; Development of Educational Offerings for Program Participants

Textbook(s) used in this course: Departmental Internship Manual o
Writing Expectations: Iniernship report with daily logs, evaluations, reﬂectzons and summary

Instructor(s) expected to teach: EXSC Faculty
lInstructor(s) contributing to content: Barkley

5élﬁ’ro;;msal!Sunr'lrnary

lEpra:n the purpose for this preposal:

The purpose of this proposal is to revise the subject frorrs PEP to EXSC, refEectmg 2009 restructuring of the CoEIege cf
Education, Health, & Human Services; and to update prerequisite to best fit the student's knowledge skills and abilities for
the course. The School of Exercise, Leisure, & Sporf (ELS) no ionger exists. The course is part of the curriculum for the
Jdegree in Exercise Science {EXSC). With special approval, a prerequisite is not needed. Credit and contact hours are rev;sed
to aghere to the University's policy for infernships: 7 hours per 1 credit hour.
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roadmaps.
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