INTERNSHIP

NUTRITION AND FOOD SCIENCE

ENROLLMENT FORM

Instruction:

Complete this form, along with Internship packet by the end of the second week of classes.  Obtain the appropriate signatures.  Then see Susan Robinson in Holt 279 to arrange for enrollment—file this form with her and give the rest of the internship packet to your faculty supervisor.

Please enroll_________________________________________ Major:___________________





(name, student intern)

Social Security No._____________________________ Telephone:______________________

For the _______________________ Semester

in Nutrition and Food Sciences  489_____   NFSC 689______  (check one)



1.0 unit  ______

4.0 units ______



2.0 units______

5.0 units ______



3.0 units______

6.0 units ______

Sponsoring Agency:  ___________________________________________________________

Agency Supervisor:  ___________________________________________________________

Address:
                  ___________________________________________________________

                               ___________________________________________________________

Telephone:               ___________________________________________________________

Approval Signature:

_____________________________________________________              ________________

Faculty Supervisor







        Date

------------------------------------------------------------------------------------------

Office Use:

NFSC 489______      NFSC 689______

  COP to:____________________________

 Units ______                        



Date: ______________________________

                                                                                      








(Revised: 9/2005)

CALIFORNIA STATE UNIVERSITY, CHICO

NUTRITION AND FOOD SCIENCE

INTERNSHIP CHECK SHEET

Student Intern
__________________________________________________ Phone _____________

Address
__________________________________________________ 



__________________________________________________ 

Faculty Supervisor
__________________________________________________ Phone _____________

Sponsoring Agency
__________________________________________________ 

Agency Supervisor
__________________________________________________ Phone _____________

Agency Address
__________________________________________________ 



__________________________________________________ 

Check Appropriate Information:



NFSC 489 __________


NFSC 689 __________(Graduate)



______   (1.0 unit, 45 hours)


______   (4.0 units, 180 hours)



______   (2.0 units, 90 hours)

______   (5.0 units, 225 hours)



______   (3.0 units, 135 hours)

______   (6.0 units, 270 hours)

Procedure:

1.
Student picks up application form in Nutrition and Food Sciences' office, Holt 123 or on the Nutrition and Food Sciences’ home page : www.csuchico.edu/nfsc.

2.
Complete application and obtain Field Supervisor's signature before the end of the first week of classes.
3.
Faculty Supervisor reviews and approves the application.  Inherent in approval is acceptance of the proposal and agreement to assume responsibility for assuring that quality education is fostered by the internship.

4.
Submit enrollment form to the Biology Department office for approval and register for the course before the end of the second week of classes.

5.
During semester, student intern files weekly log with faculty supervisor.

6.
Two weeks prior to the end of the semester, student brings evaluation form to the field supervisor (p. 5) with stamped envelope addressed to faculty supervisor.  This is non confidential and may be discussed with the student intern to enhance learning experience.

7.
Faculty supervisor receives evaluations from the student intern and field supervisor.

8.
Faculty supervisor conducts a performance review with the student intern after completion of the internship.  A three-way evaluation conference may be arranged by the faculty supervisor with the student intern and the field supervisor, if desired.

CALIFORNIA STATE UNIVERSITY, CHICO

NUTRITION AND FOOD SCIENCE

INTERNSHIP APPLICATION

SEMESTER ___________



TOTAL UNITS COMPLETED IN OPTION   ___________

MAJOR  ______________



                       TOTAL UNITS COMPLETED ___________













  DATE ___________

	   

	Name ___________________________________________
__________    SSN ______________________

	

	Address ___________________________________________________        Phone _____________________

	

	
  ___________________________________________________

	            

	          College Attended

             and Location
	      Dates

From      To
	     Units

Completed
	Units in

Progress
	  Degree

  Earned
	Major
	      GPA

Major /Overall 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	College Honors, Professional Organizations and Activities  (Give Positions Held)

Anticipated Graduation Date ____________________________



	List several courses you have taken that you feel will help you become a valued student intern to a company 

or agency.

1.   ______________________________________
4.   ______________________________________      

2.   ______________________________________
5.   ______________________________________ 

3.   ______________________________________
6.   ______________________________________ 











	                  Work Experience

      Names and addresses of Employers
	            Description of Work
	Hours per 

   Week
	Dates Employed

From          To

	
	
	
	
	

	
	
	
	
	

	                                                                                                          
	
	
	
	


Copies to:  Faculty and field supervisor

                         CALIFORNIA STATE UNIVERSITY, CHICO

                               NUTRITION AND FOOD SCIENCE

                                    INTERNSHIP APPLICATION

	CAREER GOALS OF STUDENT INTERN



	STUDENT INTERN'S SIGNATURE: _______________________________________   DATE  ___________

 

	SPONSORING AGENCY ___________________________________________________________________ 



	                         ADDRESS __________________________________________  PHONE _________________

 

	

	Agency Supervisor's Signature   ____________________________________________   DATE ____________

 

	Faculty Supervisor's Signature   ____________________________________________   DATE  ___________



	INTERN RESPONSIBILITIES AND DESCRIPTION:



	LEARNING OBJECTIVES

	THE INTERNSHIP EXPERIENCE WILL 

ENABLE ME TO:

	METHODS AND MEANS TO BE USED 

TO ACCOMPLISH THE OBJECTIVE


	1.                                                             1.



	2.                                                             2.



	3.                                                             3.



	4.                                                             4.



	5.                                                             5.



	6.                                                             6.



	7.                                                             7.



	Grade will be determined by the Faculty Supervisor through use of the following:

	1.  Written log and/or notebook.

	2.  Student intern self-evaluation.

	3.  Field supervisor's evaluation.

	4.  Other (Specify)

	

	

	


STUDENT INTERN WEEKLY LOG

TO:  FACULTY SUPERVISOR __________________________________________________

STUDENT INTERN ___________________________________________  DATE  _________

SPONSORING AGENCY  ______________________________________  NO. HOURS_____

1.
Describe work performed:

2.
Knowledge or experience gained in relation to your educational objectives:

3.
Identification of education objective(s) to be fulfilled next week:

4.
Identification of objectives as yet unfulfilled:

5.
Evaluation of Experience:

6.
Self-evaluation of new and improved skills resulting from internship experience:

7.
Comments:

CALIFORNIA STATE UNIVERSITY, CHICO

NUTRITION AND FOOD SCIENCE

FIELD SUPERVISOR'S NON-CONFIDENTIAL INTERNSHIP EVALUATION

STUDENT INTERN ________________________________________________________________________

FIELD SUPERVISOR'S SIGNATURE _________________________________________________________ DATE__________

SPONSORING AGENCY ____________________________________________________________________

	Please complete this at the end of student intern experience by indicating number of points in appropriate box.  Mail directly to University Supervisor.


	Unable to

Judge

N/A
	Below

Average

0-2
	Average

3-7
	Above

Average

8-10
	COMMENTS

	INTEREST:  Does the Student Intern take the internship seriously and appreciate its importance?
	
	
	
	
	

	
show sustained interest in routine duties?
	
	
	
	
	

	
ask questions and discuss things not understood?


	
	
	
	
	

	
make suggestions of ways to function more fully in the organization?
	
	
	
	
	

	

	PERFORMANCE:  Does the Student Intern cooperate fully?
	
	
	
	
	

	
show ability to learn new skills, methods, and ideas?


	
	
	
	
	

	
comprehend functions and responsibilities?


	
	
	
	
	

	
obtain necessary information for effective performance?
	
	
	
	
	

	
exercise sound judgment?


	
	
	
	
	

	
respect professional confidence?


	
	
	
	
	

	
contribute at staff meetings?


	
	
	
	
	

	

	SOCIAL ADAPTABILITY:  Does the Student Intern appear neat and clean?
	
	
	
	
	

	
show tact and courtesy?


	
	
	
	
	

	
show poise and self-reliance?


	
	
	
	
	

	

	TEMPERAMENT:  Does the Student Intern exercise self-control?
	
	
	
	
	

	
get along well with personnel?


	
	
	
	
	

	

	INTELLECTUAL HONESTY:  Does the Student Intern appear to be receptive to suggestions?
	
	
	
	
	

	
appear to be objective, concerning previous ability and experience?
	
	
	
	
	

	

	EFFECTIVENESS:  Does the Student Intern perform effectively in working with the public served?
	
	
	
	
	

	
comprehend the organization's function and purpose?
	
	
	
	
	

	
communicate effectively in writing and speech?


	
	
	
	
	


CALIFORNIA STATE UNIVERSITY, CHICO

NUTRITION AND FOOD SCIENCE

AGENCY SUPERVISOR'S NON CONFIDENTIAL INTERNSHIP EVALUATION

STUDENT INTERN:  ___________________________________________________________

FACULTY SUPERVISOR:  ______________________________________________________

Please provide any additional comments concerning the student intern's performance and/or the internship program in general.

Prepared by Agency Supervisor:

Signature ______________________________________________________  Date  _______

CALIFORNIA STATE UNIVERSITY, CHICO

NUTRITION AND FOOD SCIENCE

STUDENT INTERN'S EVALUATION OF INTERNSHIP PROGRAM

(To be filled out at the end of the internship experience by the student intern and returned to the faculty supervisor.)

Please type

1.
List the major responsibilities and duties allocated to you in your internship.  Describe any noteworthy job-related accomplishments or achievements.


2.
Which internship experiences did you find most valuable?  Explain why.


3.
Describe additional experiences that would have been valuable to the internship.


4.
Describe the problems that you encountered during your internship.  Explain how you dealt with each problem.


5.
Explain how you met your stated objectives.


6.
If you were unable to fulfill an objective, indicate why.


7.
Evaluate the relevancy of the internship experience as related to your career objectives.


8.
If you were to give yourself a letter grade (A-F), what grade do you feel you would have earned and why?


9.
Would you recommend your internship experience to another student?  Why or why not?


10.
What advice would you give to someone else before they started an internship?

Submitted by Student Intern:

Signature __________________________________________________  Date  _____________

Copy to:  Faculty Supervisor







Revised 11/07/03

