Application

WASSA Internship Program
Date submitted: _____________ Approximate start date for internship: ______________

Name of intern: __________________________________________________________

Name of intern’s institution: ________________________________________________

Name of host institution: ___________________________________________________

Name of the WASSA member at host institution sponsoring the proposed internship: 

________________________________________________________________________

Approximate end date for the internship: ___________________

Please provide a brief narrative response to the following questions:

(a) What do you hope to learn during the course of your internship?

(b) Why did you select the proposed host institution as the place for your internship?

(c) Will your home institution provide you with any financial support during the course of your internship?

Yes _______
No_______

If yes, please indicate how much financial support will be provided the internship (do not include any salary/benefits paid on behalf of the intern): ________________

Read the following statement and sign below it indicating that you understand the terms of the award:

I understand that release of the WASSA Internship Program award funds will be contingent upon my sending appropriate receipts documenting travel and lodging expenses associated with my internship to the WASSA treasurer, and my submission to the chair of the WASSSA Professional Standards Committee a summary report of my internship experiences.  This must occur within thirty days following the end date of the internship.

________________________________________________________________________

Signature of Intern






Date

________________________________________________________________________

Signature of WASSA Host Institution Representative
 

 Date

REPORT
WASSA Internship Program
Date submitted: __________________  

Name of intern: __________________________________________________________

Name of intern’s institution: ________________________________________________

Name of host institution: ___________________________________________________

Name of the WASSA member at host institution sponsoring the proposed internship:

 ________________________________________________________________________

Start date of the internship: ______________  End date of the internship: _____________

Provide a brief description of you learned during the course of your internship:

