
Application for Seminar Form

Leisure, Youth and Human Services Division

University of Northern Iowa

Instructions: This form must be completed prior to enrolling in 430:189. Meet with your academic advisor to complete the form. Discuss, identify and record the status of requirements for internship, and have your advisor complete Section II. Return the signed form to Internship Coordinator as soon as possible.

SECTION I: TO BE COMPLETED BY STUDENT:

Name 

Today’s Date 


Student ID# 

E-mail 

Phone 


AREA(S) OF PROFESSIONAL INTEREST:

(
Programming Services Administration 
(
Outdoor Recreation

· Therapeutic Recreation
(
Youth Services

· Tourism
(
Non-Profit Youth Administration

Certificate(s):
(
Outdoor Recreation
(
Youth Agency Administration


(
Tourism
(
Youth Development in Religious Settings


(
Environmental Health
(
Global Health

Anticipated Semester of Internship: 
(
Spring
20


(
Summer
20

Preferred Internship Location:
(
Currently approved site


(
New site*


(
Overseas*
Anticipated Date of Graduation:
(
May
20


(
August
20


(
December
20

Specific Goals or Areas of Interest for Internship:

* Requires special approval by Academic Advisor and Internship Supervisor.

SECTION II: TO BE COMPLETED BY ACADEMIC ADVISOR:

Verification of Eligibility for Seminar/Internship

Academic Requirements–Please indicate any deficiencies in the space at the bottom of this page:

	Requirements
(Based on Audit & Program of Study Form)
	Completed*
	Needs

	Liberal Arts Core
	
	

	LYHS Core 
	
	

	Area of Professional Interest Core 
	
	

	Area of Professional Interest Supporting Courses
	
	

	Computer Competency** 
	
	

	University Electives
	
	

	Other
	
	



  * Includes coursework to be taken concurrently with seminar in the semester prior to internship


** Competency demonstrated either by taking UNI computer course or portfolio presentation

Student's Current GPA:

Major GPA 

UNI Cumulative GPA 

as of (date) 


Certifications:

	Certification
	Current/Expires
	Copy On File

	CPR for the Professional Rescuer 
	
	

	First Aid
	
	

	Universal Precautions Training/Disease Transmission Prevention
	
	

	Mandatory Abuse Reporter Training
	
	


Verification of Professional Hours:

	Category
	No. of Hours
	Signed Form(s) on File

	Primary Focus Area (200 hrs. minimum)
	
	

	Diverse Populations (35 hrs. minimum) 
	
	

	Therapeutic Recreation Setting (35 hrs. minimum)
	
	

	Other Settings/Hours
	
	

	Total Professional Hours Verified
	
	


Suggested Internship Sites for This Advisee:
Items of Concern/Deficiencies:

Based on the above information, I believe this student is eligible to take 430-189 (Seminar) and will be ready to enroll in 430-187 (Internship) and 430-184 (Senior Project) upon completion of the Seminar course.

Advisor 

Date 



(Signature) 
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