
Application 
Public Relations Internship 

 
NOTE: PRS 491 is required for graduation; its prerequisites are PRS 340 and PRS 441 (see the URI Catalog). 
Registration for PRS 491 is by permission number only. You will issued a permission number after your internship 
has been approved by the Public Relations coordinator (Dr. Luebke for Summer 2007). 
 
Please print 
 
Name _________________________________________ Student ID# _________________________ 

Email____________________________________________  Telephone _______________________ 

Mailing address_____________________________________________________________________ 

Current gpa ____________        Expected month/year of graduation _____________________ 

PRS 340 completed _________________ (semester/year) and grade _____________ 

PRS 441 completed _________________ (semester/year) and grade _____________ 

 OR  currently enrolled in PRS 441 _____  [signature of instructor required] 

I confirm that this student is currently enrolled in PRS 441 and her/his performance indicates 
she/he will be ready to do an internship. 
 
     _______________________________ 
       [signature] 

 
Information about your proposed internship 

Employer’s name and address__________________________________________________________ 
 
Supervisor’s name, title and mailing address ______________________________________________ 
 
_________________________________________________________________________________ 
 
 Telephone _____________________     Email ______________________________________ 
 
Describe the intern's duties _________________________________________________________________ 
 
Dates of internship and tentative work schedule ____________________________________________ 
 Notes: Three credits require a minimum of 120 hours; six credits require a minimum of 240 hours. 
  Summer internships should last between 8 and 10 weeks. 
 
The above description of duties and work schedule accurately reflect our expectations of this intern, who will 
receive direct supervision and evaluation from me. 
 
     ________________________________  Date ___________ 
     [Supervisor’s signature] 
 
 
Approved for  [   ] Fall  [   ] Spring  [   ] Summer and Approved for  [   ] 3 credits   [   ]  6 credits 
 
 
     ________________________________   Date ___________ 
     [PRS Coordinator’s signature]    


