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3518 Trousdale Parkway, VKC 263 

Phone: (213) 740-8964 

Fax: (213) 740-3167   

unruhins@usc.edu 

www.dornsife.usc.edu/unruh 
 

STUDENT INTERNSHIP AGREEMENT FORM  
 

STUDENT INFORMATION  

 

______________________________________________________________________ 
Last Name      First Name     Middle Initial  

______________________________________________________________________ 
Address        Phone  

______________________________________________________________________ 
City       State      Zip  

______________________________________________________________________ 
Class Standing (Fr, Soph, Jr, Sr)     Major/Minor  

______________________________________________________________________ 
E-mail          Student ID # 

 

Internship Organization: _____________________________________________________________________ 

 

Internship Job Title:_________________________________________________________________________ 

 

Number of hours interning per week:____    Numbers of credits requested: ______ 

 

___ One-page description of internship organization and internship duties, including a summary of how the internship (not 

just organization) is politically-focused is attached to this form as part of the application for D-clearance for POSC 395. Do 

not submit a copy of the job description produced by the internship. Students must draft the one-page description.  
 

Student’s Signature: ________________________________________________   Date:___________ 

 

INTERNSHIP OFFICE INFORMATION  

______________________________________________________________________ 
Supervisor Name       Internship Organization  

______________________________________________________________________ 
Address        Website 

______________________________________________________________________ 
City         State    Zip  

______________________________________________________________________ 
Phone      Fax     E-mail  

 

Supervisor’s Signature: ________________________________________________      Date:___________ 

 

This form must be completed in its entirety to apply for D-clearance and enrollment in POSC 395.   

mailto:unruhins@usc.edu

