
 
 

Experiential Learning Center, West Hall 
www.randolphcollege.edu/elc 

Registration Form for Experiential Learning 
 

Non-Credit Internship       Volunteer Experience  

 
Name: _________________________________________Class Year: __________ 
 
Campus Box: _______ E-Mail: ________________________Phone:____________ 
 
Major(s): __________________________________________________________ 
 
Concentration: _____________________________________________________ 
 
Semester and academic year internship will be completed: ____________________ 
 
Experiential Learning Site: __________________________________________ 
 
Address: __________________________________________________________ 
 
__________________________________________________________________ 
 
On-Site Supervisor/Contact Person: ___________________________________ 
 
Phone Number: ___________________________ Email: __________________ 
 

Please describe your projected internship/volunteer responsibilities and what you hope to learn from 
your experience: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

We want to hear from you about your internship! At the conclusion of your internship, please complete the attached 
Internship Evaluation form and return it to the ELC. It will be maintained in the ELC Resource Library for other 
students to review when seeking internship opportunities. 

*If you have any questions, please call the ELC at 434-947-8116. 


