REQUEST FOR EXPERIENTIAL LEARNING PLACEMENT

University of Massachusetts Lowell Department of English

Name of student requesting placement: _______________________________________

Student UMS#:
_____________________________________________________

Mailing Address:
_____________________________________________________




_____________________________________________________

Email Address:
_____________________________________________________

Telephone:

_____________________________________________________

Year in college:
____ freshman     ____ sophomore     ____ junior     ____ senior

Major (concentration): ____________________________________________________

Minor (if applicable):
 ____________________________________________________

What kind of placement are you seeking?


___ volunteer work (informal position, varied hours, no college credit)
___ internship with no academic credit (formal position, usually 100+ hours)

___ internship with practicum credit (formal position, __ 3 credits OR __ 1 credit)
When do you wish to begin your placement?
  

___ Fall    ___ January  ___ Spring  ___ Summer   (YEAR ______________ )

How many hours per week are you able to devote to this placement?  _____________

Do you have a placement already in mind? 
___ No, I do not have a placement in mind, but I would like help finding one that will help me to attain my learning and career goals.

___ Yes, I am interested in the following placement(s), ranked in order of preference: 
_____________________________________________________________________

_____________________________________________________________________
Please describe your learning and/or career goals, and why you are seeking an experiential learning placement.   

List the names of three UMass Lowell faculty and/or staff members who can provide a recommendation supporting your application (we will contact them directly--please do not ask them to send us information but do be sure to ask their permission to be listed):

1. Name:

Department:

Email:

Office phone:

2. Name:

Department:

Email:

Office phone:

3. Name:

Department:

Email:

Office phone:

NOTE: This is just a preliminary form to express your interest in an experiential learning placement. To earn credit for internships through the Practicum, students must submit a resume and complete a formal application in consultation with a designated faculty member. Please submit this completed form to Prof. Diana Archibald, English dept.
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