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Career Development, West Hall 947-8116

Ultimate Shadow Experience: An Externship Program 
Student Application
Date of Application mm/dd/yyyy
Academic Year of Externship 20xx-20xx
Student Last Name      
 First      
Campus Box #     
Campus/Cell Phone      

Preferred E-mail      
Home Street Address      

City      
State   
Zip      
Class of     
Desired Major      
Concentration      
Advisor      
Future career plans, dreams, ideas?      
My signature below certifies that I understand and agree to the following statements and terms:

· If accepted to the externship program, students must contact the site sponsor selected by the CDC in a timely manner to confirm arrangements.  Internship must take place between January 1 and March 31.
· Externs must dress business casual (or as appropriate) for the shadowing experience.

· Externs must convey professionalism throughout the experience (arrive on time, remain through agreed upon time, follow through on commitments, and maintain a positive attitude).

· Randolph College is not responsible in the event of injury, accident, personal loss or other occurrences during the externship.  Students are required to attend the orientation prior to the externship and are completely responsible for their own actions.

· Transportation, meals, accommodations, and any other externship-related expenses are the responsibility of the student.

· Students must attend the debriefing program after the externship experience is completed.
· At the completion of the experience, the student must write a thank you note to her sponsor and submit it to the CDC.  She must also complete an evaluation of the experience.
Student Signature ___________________________________
Date ______________
Student Last Name      
 First      
How many Externship Experiences are you interested in having this semester?      
Desired Externship Sites (You must select at least 3 sites but may choose up to 5):

First Choice:

Business/Organization Name      
Phone      
E-Mail      
Site Sponsor      
Sponsor’s Job Title      
Street Address      
City      
State      
Zip      
Reason for selection:      
Second Choice:

Business/Organization Name      
Phone      
E-Mail      
Site Sponsor      
Sponsor’s Job Title      
Street Address      
City      
State      
Zip      
Reason for selection:      
Third Choice:

Business/Organization Name      
Phone      
E-Mail      
Site Sponsor      
Sponsor’s Job Title      
Street Address      
City      
State      
Zip      
Reason for selection:      
Fourth Choice:

Business/Organization Name      
Phone      
E-Mail      
Site Sponsor      
Sponsor’s Job Title      
Street Address      
City      
State      
Zip      
Reason for selection:      
Fifth Choice:

Business/Organization Name      
Phone      
E-Mail      
Site Sponsor      
Sponsor’s Job Title      
Street Address      
City      
State      
Zip      
Reason for selection:      
Please submit this form, your resume and cover letter via e-mail to sperry@randolphcollege.edu and turn in a hard copy with signature to the CDC.


