DEPARTMENT OF CRIMINOLOGY

TCNJ INTERNSHIP PROPOSAL FORM

THE COLLEGE OF

NEW JERSEY
NAME: TCNJ EMAIL:
SEMESTER: Fall Spring Winter Summer Year 20
CURRENT GPA: must be 2.0 or higher TOTAL UNITS EARNED TODATE: ____ TOTAL
EARNED INTERNSHP UNITS COMPLETED AT THE END OF THIS SEMESTER may not exceed 3.0 units

# SEMESTERS OF INTERSHIPS PREVIOUSLY EARNED FOR CREDIT (PLEASE INCLUDE NAME OF AGENCY)

NUMBER OF COURSE UNITS OF PROPOSED INTERNSHIP:

OVERLOAD REQUIRED: Yes No

NAME OF ORGANIZATION:

may not exceed 2 units

GPA of 3.3 required for an overload

NAME OF FIELD SUPERVISOR:

TITLE OF FIELD SUPERVISOR:

PHONE # OF FIELD SUPERVISOR:

EMAIL OF FIELD SUPERVISOR:

ORGANIZATION MAILING ADDRESS:

Address

City

INTERNSHIP START and END DATES:

TYPE OF INTERNSHIP: CREDIT ONLY

CREDIT & STIPEND /SALARY /HOURLY RATE OF

State Zip Code

HOURSPERWEEK: ___

/HOUR



SPECIFIC LEARNING GOALS & OUTCOMES:

(1) ACQUIRE AN UNDERSTANDING OF HOW THE CRIMINAL JUSTICE SYSTEM OPERATES (L.E., STUDENTS
WILL GAIN AN UNDERSTANDING OF THE ACTUAL FUNCTIONING OF THE CRIMINAL JUSTICE SYSTEM
AND HOW THAT COMPORTS WITH CLASS CONTENT).

(2) ACQUIRE AN UNDERSTANDING OF THE STAFF'S PERCEPTIONS OF WORKING IN THE CRIMINAL
JUSTICE SYSTEM (THROUGH THEIR INTERACTIONS WITH AGENCY STAFF, STUDENTS WILL GAIN AN
AWARENESS OF EMPLOYEE PERCEPTIONS OF THEIIR PROFESSIONS, FOR EXAMPLE, CAREER
CHALLENGES).

(3) ENHANCE WRITTEN COMMUNICATION SKILLS THROUGH THE COMPLETION OF AN INTERNSHIP
PAPER. (STUDENTS WILL COMPLETE AN ACADEMIC RESEARCH PAPER ON A RELATED TOPIC).

(4) ACQUIRE ADDITONAL SKILLS, FOR EXAMPLE, ORAL COMMUNICATION, INVESTIGATIVE, OR
EXPERIENCE WITH TECHNOLOGY.

(5) EXPLORE POSSIBLE CAREER INTERESTS.

BRIEF DESCRIPTION OF PROPOSED DUTIES/TASKS TO BE COMPLETED DURING THE INTERNSHIP
AND HOW THESE RELATE TO PROGRAM LEARNING GOALS AND OBJECTIVES (APPROXIMATELY 100
WORDS):

METHODS OFEVALUATION
FINAL GRADE IN INTERNSHIP (CRI 399) IS BASED ON:

- ON-SITE SUPERVISOR’S EVALUATION (70%)
- ACADEMIC RESEARCH PAPER (30% APPROXIMATELY 2
PAGES PER .25 UNITS)
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