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APPLICATION FOR SUPERINTENDENT INTERNSHIP

[bookmark: Text1]Name:      

[bookmark: Text18][bookmark: Text24]Address:      				Your Phone:      

[bookmark: Text19][bookmark: Text27]ID #:            					Advisor:      

[bookmark: Text4]Email:       

******************************************************************************************

[bookmark: Text25]Your School:      

[bookmark: Text20][bookmark: Text26]Your School Address:      			Your School Phone:     

******************************************************************************************	

[bookmark: Text17][bookmark: Text28]Supervising Superintendent:       		Supervising Supt. Email:     

[bookmark: Text29]Internship School Name:      

[bookmark: Text23]Internship School Address:      

[bookmark: Text30]Internship School Phone:      

[bookmark: Text3]When do you plan to complete your internship?  

******************************************************************************************			
[bookmark: Text31]In what grade level(s) do you hold a principal’s license:       

[bookmark: Text22][bookmark: _GoBack]Administrative Experience:      

Provide a link to your school district’s report card where you plan to complete your internship:
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[éj University of Findlay

College of Education




