Columbian College of Arts & Sciences

GWU PSC 2987- Internship Enrollment Request ( iW Department of Political Science

PSC 2987 offers students the opportunity to integrate their learning in the classroom with practical experience in the community.
To apply for internship credit, complete the top box on this form. Send the form to your internship supervisor for confirmation.
Once all portions are complete, email this form and a completed RTF to the GWU PSC Internship Coordinator (at
pscdus@gwu.edu). Deadline to enroll: End of the Sth week of the semester.

Name:

Student GWID:

GWU Email:

I confirm I meet the following requirements to enroll in PSC 2987:

I have completed more than 60 credit hours

I am a declared PSC or PSC:Policy major

I have a confirmed PSC-relevant internship

I understand that [ am responsible for ensuring my supervisor confirms my internship hours at the end of the term,
and will not receive PSC 2987 credit without this confirmation.

I understand that I am responsible for completing assignments related to my internship experience, and will not
receive PSC 2987 credit without these assignments (posted to and submitted in Blackboard).

How many credits of PSC 2987 are you requesting to enroll in?
Internship organization:

Supervisor name:

Supervisor email:

Internship start and end date:

Internship hours per week:

Describe the nature of the internship and the specific job responsibilities.

Describe the relevance of this internship to your coursework and/or professional development plans.

I confirm I meet the PSC 2987 enrollment requirements, and understand my responsibilities to complete the internship course.

Student Signature: Date:

The GWU Department of Political Science, through its internship programs, assists students in gaining a richer understanding of
politics. We thank you and your organization for agreeing to support student learning through this experience. At any time, you
can contact the GWU PSC internship supervisor at pscdus@gwu.edu to discuss the student’s performance or other matters related
to this internship. By signing, I confirm that the above details are accurate (organization, dates, hours, responsibilities), and
understand that the supervisor needs to document the student's completed internship hours at the end of the term.

. . Date:
Supervisor Signature:
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