
          APPLICATION  FOR  UNDERGRADUATE  INTERNSHIP (5/07) 
 
This Application is required for admission to Psychology 499. It may be turned in to the Psychology 
Office, Stevenson 3092, at any time. If you have not already arranged your internship, you must attend a 
REQUIRED Information Meeting. For dates see the Psychology Internship Home Page and fliers in the 
Psychology hallway near Stevenson 3092. 
 
Prerequisites for Internship are (a) prior relevant course work, OR (b) prior psychological experience 
(paid or volunteer), OR (c) acceptance for position you wish to use for internship.  
 
Once your Application is accepted, it is your responsibility to find and set up your internship with an 
approved agency (information at http://www.sonoma.edu/psychology/internships and in the Psychology Office). 
 
YOU CANNOT REGISTER ON-LINE for Psy499. We will register you in Fall and Spring upon 
receipt of your completed Application and Internship Agreement form (available in the Psychology 
Office). For Summer internships, you must register with Extended Education. 
  
1. Name_____________________________________  2. Student ID_______________________ 

 
3. Mailing address (inc. city)_________________________________________________________ 
 
4. Phone: Home (         ) _______ - _____________ Cell/Work (         ) ______ - ______________ 
 
5. E-mail __________________________________________ 6. Semester of Internship _______ 
 

7. PREREQUISITE: (a) Relevant coursework,   (b) Prior experience    OR   (c) a Current position 
    is required to obtain an internship.  Please indicate your completed prerequisite(s) below. 
 

(a) Check the courses you have taken: 
___Intro to Counseling     ___Group Process     ___Abnormal Behavior    ___Child Development 
 
Other relevant courses? (specify)_________________________________________________________ 

 

(b) Volunteer or paid psychology-related experience you have had: 
 
 
 
(c) Do you have a human service job for which you would like internship credit? Where? What? 
 

 
8. Languages other than English, and level.  Other relevant skills? 
 
 
 
9. How would a psychology internship contribute to your academic or professional goals?  

 
 
 
______________________________________    ____________________________________________ 
Student’s Signature Date           Advisor’s Signature (REQUIRED)    Date 
 
Date received _________             Internship Faculty Sponsor (Catford) _________________________________ 

Please return to Dr. Lorna Catford, Psychology Department Internship Coordinator and Faculty Sponsor 


