N
NOVA ST

Administrative Internship Application

Administrative Internship Program
1750 NE 167" Street, North Miami Beach, FL 33162
Phone: (800) 986-3223, ext. 28519 or (954) 262-8519

Instructions: Apply for the Internship a minimum of four (4) weeks before the start of the semester. Complete the
attached Administrative Internship Application and Student Transaction Form. Send them to the Administrative
Internship Program office using this cover sheet. Submit application to: Fax: (954) 262-3961, or scan and send by
Email: edlintern@nova.edu

From: Date:

Return Fax Number:

Name (Ms./Mr.) NSU ID#
Address
Street City State Zip
Primary Phone Secondary Phone
NSU e-mail Address Secondary e-mail
Current Position Internship Site

Internship Site Address

Street City State Zip
Clinical Faculty Member’s (local sponsor) Name

Total Pages




N2
NOVA ST

Administrative Internship Application

NSU Site Date Submitted

Name (Ms./Mr.) NSU ID#

1. Select Degree Program:

CIMaster of Science [JEducational Specialist —IModified Core
2. Select Specialization:

[CIMS /EdS State Approved Program in Educational Leadership (EL 699)

[ IMS Management and Administration of Educational Programs (EL 698)

[CIMS Charter School Education (CSED 698)
3. Select Start Term:

EL 699 (6 credits)
OFall I OWinter [ OSummer [

EL 698 (3 credits)
OFall I OFall 11 OWinter I OWinter 11 OSummer I OSummer II

CSED 698 (3 credits)
OFall I OFall 11 OWinter I OWinter 11 OSummer I OSummer II

4. Student Transaction Form
Complete the attached STF and submit with the Administrative Internship Application. Do not include the

course reference number (CRN) on the STF.

FOR STAFF USE ONLY

O Approved CRN STF sent to Registration

O DENIED Student contacted

Rev. 10/12/11
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