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School of Communication Studies
Experiential Learning Credit Application     FORMCHECKBOX 
45092 Internship    FORMCHECKBOX 
46092 Practicum  FORMCHECKBOX 
45196 Individual Study
	Student Information

	

	Name:
	                                Address: 

	Kent State ID:
	                                Email: 
	
	Phone:

	

	Company Information 

	Name:                                              Title:                                                   Email: 

Company Name:                                                                                       Phone: 
Address:                                               City/State:                                     Zip: 



	Prospectus for Project 

	


Please provide a brief description of your goals and purposes for undertaking this project, the procedures to be followed, and the nature of the final product (research paper, oral exam, etc.).
Proposed duties for experiential learning credit; Explain how duties are Communication-based activities:
Describe the Nature of Final Product:
Internship: Log, journal and 10-12 page critique; Practicum: Portfolio; Individual Study: Project Title 
Hours to complete (130 for Internship and 150 for Practicum for the semester for every 3 credits):
	Guidelines and Signatures 

	

	I am a Communication major with senior standing or I have obtained special permission to register for these credits, I have least a 2.0 cumulative GPA and 2.25 major GPA. No more than 6 hours combined of 45092, 46092, 45196 apply toward major requirements. Internship credit does NOT take the place of a required course. I will receive either a grade of “S” or “U” for Internship and Individual Study and a grade for 46092. I will complete 130 hours for every 3 credits of Internship; I will complete 150 hours for the Practicum. Attached is a Detailed Job Description on Company Letterhead.  I agree that I have met all requirements.
Student:
	 
	
	  
	
	

	
	
	
	
	
	

	Project Director: 
	
	
	
	
	

	
	
	
	
	
	

	Internship/Practicum Coordinator: 
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