
C O M M U N I C A T I O N   3 5 0 E - A P P L I E D  
C O M M U N I C A T I O N / F I E L D  E X P E R I E N C E  

S T U D E N T  R E G I S T R A T I O N  F O R M  
Students:  Complete the following information with your placement supervisor and return the original 
form to your instructor.  Leave a copy of this form with the site supervisor. 

Instructor:         Semester/Year:    

Phone:______________________________ Email:__________________________________ 
 
General information: Students are required to work a minimum of 150 hours over the course of the 
16 week semester, keep a weekly log, and submit a portfolio of work and a written project (2,500-
3,000 words) to the instructor for 3 Units. The student’s work schedule is an agreement between the 
site supervisor and the student, and the written project is determined by the instructor.  
 

Students  

 

 

 

 

 

 

 

 

Name of Organization:            

Mailing Address:            

City/Zip:             

Name of Supervisor:       Title: 

Phone/Email: 

Program/Project Name:       Location:  

Dates of Student Service:  From _____________ to __________Hours per week: __________________  
 
 
 
 
 
 
 
 
 
 
 

 
 Student Name: _______________________________________________________________________  

 Student Identification Number: _____________ Academic Major: _______________________________  

 Mailing Address: ______________________________________________________________________  

 City/Zip: _____________________________________________________________________________  

 Phone: _______________________________ E-mail: _______________________________________  

 Emergency Contact: _____________________ Relationship to Student: __________________________   

 Address: ________________________City: _____________________State & Zip: ________________   

 Home Phone:___________________________   Work Phone:__________________________________  

 Student Position Title: _______________________________________________________  

 Description of Responsibilities: ______________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 Desired Learning/Goals/Objectives/Outcomes: (Knowledge, understandings, abilities and skills to be 

gained through the experience – attach a separate page).   

 

 

 

 

 experience):__________________________________________________________________________  

____________________________________________________________________________________  



COMMUNICATION INTERNSHIP 
TIME SHEET 

 
STUDENTS: Please have your time log dated and signed by your site supervisor or her/his 
designated assistant to document your completed hours and submit to your instructor at the end of 
your internship. It should be signed only by someone who can verify the hours you have worked.  
Please print or make additional copies and number each page e.g., “1 of (total)” 
 
 
DATE  HOURS  WORKED SUPERVISOR’S SIGNATURE   
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


