
Towson University 

WOMEN’S AND GENDER STUDIES DEPARTMENT 

 

GRADUATE INTERNSHIP 

WMST 620 OR WMST 796 

 

I. Student Name:___________________________________________________________ 

 

Telephone:_______________________________ Email:____________________________________ 

 

II. Articulation of Internship/Field Study Learning Goals 

 

On a separate paper, single spaced, please address the following: 

1. Internship Field Study Goals (Relationship of the Internship/Field Study to Student’s Academic and 

Career Program. 

2. Specific Internship Field Study Duties 

 

III. Sponsoring Organization:_____________________________________ Telephone:_____________ 

 

Address:______________________________________________________________________________ 

Off-Campus Supervisor:________________________________________ Telephone:_____________ 

Email:_______________________________________________________ Fax:___________________ 

 

I agree to supervise this student in the work described herein and to supply any information as specified 

herein to aid the instructor’s final evaluation of the student.  I understand that this internship is to be a 

learning experience for the designated project/experiences only, and not for other tasks. 

 

Off-Campus Supervisor Signature: __________________________ Position: _____________________ 

Date _________________________ 

 

IV. Women’s and Gender Studies Departmental Supervisor: 

 

Telephone:_________________________________   Email:________________________ 

 

I approve this student’s placement and agree to monitor, evaluate, and assign the final grade certifying the 

credit for this Internship/Field Study. 

 

Departmental Supervisor Signature: ________________________ Date _________________________ 

 

V. Student Affirmation: 

 

I agree to fulfill the assignment as described in the attached statement and understand the requirements, 

evaluation proves and the elements of grading associated with the Internship/Field Study. 

 

Student Signature:                 ______________________________ Date _________________________ 

 

Graduate Director Signature: ______________________________ Date _________________________ 

 

Department Chair Signature: ______________________________ Date _________________________ 


