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Student Experiential Education Form

Bryan School undergraduate and graduate students participating in a for-credit or not-for-credit internship or other experiential education activity are asked to complete this form at the beginning of the semester/summer session in which the internship/activity is taking place.  Please complete all sections by typing your responses directly into the form.  If for-credit, please return the completed form to the instructor of record.  If not-for-credit, please return the completed form to the Bryan Graduate Career Services & Internship Programs Office via e-mail at djbrandt@uncg.edu, or drop it by 393 Bryan.
If you have questions, please contact Diana Brandt in the Bryan Graduate Career Services & Internship Programs Office at 334-9815 or djbrandt@uncg.edu.
Note:  If any request for information does not apply, please enter Not Applicable (N/A).
TODAY’S DATE: ________/________/________
Section I:  STUDENT INFORMATION
First Name: __________________________  Middle Name: __________________  Last Name: _______________________________
Preferred E-mail Address: ____________________________________      Preferred Phone Number: (_______) __________________

Current Degree Program: ⁬  Bachelor’s     ⁬ Master’s     ⁬ MBA     ⁬ Certificate Program     ⁬ PhD

Major(s): ___________________________________________            Concentration(s): _____________________________________

Minor(s): ___________________________________________            Expected Graduation Date (month/year): _________/________

Section II:  EXPERIENTIAL EDUCATION INFORMATION
⁬ For-credit internship     ⁬ Not-for-credit internship     ⁬ Course consulting project      ⁬ Independent study         

⁬ Directed study      ⁬ Other experiential education activity     ⁬ Other   _____________________
Semester taking place: ⁬   Fall     ⁬ Spring     ⁬ Summer
Year: ____________

If you are receiving credit for this internship/project/activity, please fill in course information completely:
Course #/Section: ___________________       Course Name: ___________________________________________________________
Instructor of Record/Faculty Supervisor: _____________________________________________

If you are participating in an internship or another experiential education activity (other than course consulting projects), please complete the following information:

Your Title/Role: _______________________________________________________________________________________________
Brief Description of your project/internship duties: __________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Start Date:  ________ /________ /______​__

Anticipated End Date: ________ /________ /________
Approximate number of hours you plan to work per week: _______

Is the experience:  ⁬ Paid     ⁬ Unpaid      If paid, please list pay rate: $___________    ⁬ Hourly     ⁬ Stipend     ⁬ Other ___________
Section III:  EMPLOYER AND SITE SUPERVISOR INFORMATION

Name of Business/Organization: ___________________________________________________________________________ ______
Primary Supervisor’s Name: ___________________________________   Dept./Division (if applicable):_________________________

Primary Supervisor’s Job Title: ___________________________________________________________________________________
Primary Supervisor’s Mailing Address (include street address/P.O. Box/mailcode, etc.): 

__________________________________________________________________________________________________________________________________________________________
City: _____________________________   State: _______   Zip: _________________   Country (if outside U.S.):__________________  
Primary Supervisor’s E-mail Address: ___________________________________  
Primary Supervisor’s Phone Number: (_______) __________________    Employer’s Web Address: ____________________________
Section IV:  FOR INTERNSHIPS AND OTHER EXPERIENTIAL EDUCATION OPPORTUNITIES

(other than course consulting projects)
How did you find out about this opportunity?  Please check all that apply.
	⁬ SpartanCareers


⁬ CareerShift

⁬ Bryan Graduate Career Services & Internship 
     Programs Staff

⁬ University Career Services Center Staff

⁬ UNCG Career Fair


⁬ Other Career Fair


⁬ Bryan Faculty/Staff

    Name: ___________________________
	⁬ Other UNCG Faculty/Staff

    Name: ___________________________
⁬ Online Job Board (other than SpartanCareers & CareerShift)

⁬ Informational Interview


⁬ UNCG Alumni

⁬ Fellow Student

⁬ Personal Contact/Family Member

⁬ Other (please specify): ___________________________
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