
Gerontology Department 
California State University, Fullerton 

APPLICATION FOR GERONTOLOGY 
Gero 595 Internship 

 

 

Date: ________________________     Semester: ___________________________ 

 

Student Name: _________________________________________________________________ 
      (Last)        (First)            (M.I.) 
 

CWID#: ______________________     Major: ______________________________ 

 

Local Address: _________________________________________________________________ 
     (Street)                     (City)             (Zip) 
 

Telephone: _______  -  _____________  Email:  _____________________________ 
          (Area Code) 
 

 
Extract of Policy:   The Gerontology academic internship offers students the opportunity to gain on-
the-job work experience.  This supervised experience takes the place in organizations that serve older 
adults and their families.  Before a student may register, he or she must obtain written approval from the 
instructor and the graduate coordinator.  The approved internship plan will remain on file in the 
department office. 
 
595 Internship Prerequisites:   
   Classified status in the MS Gerontology degree program; 
    At least a 3.9 GPA; 
    Consent of instructor (Internship Advisor) and the Program Coordinator 
 
 

595  Internship                                ____________________ 
                               (Schedule Code)     
 
APPROVAL: 
 
___________________________________________  ___________________________________________ 
        Signature - Supervising Faculty Member                     Signature – Graduate Advisor    
 
 
 

                     
 

Project: Agency Placement Study Topic:  _______________________________  
For Department Use Only 

 
Date Permitted:  ______________________          Permitted by:  ______________ 
 



Internship Site:   ____________________________________________________ 

______________________________________________________________________________ 

Internship  Goals: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Basis for Final Evaluation: ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


