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Exercise Science and Leadership 
Practicum/Internship Application  

Department of Kinesiology 
 James Madison University 

To the Student: Before making contact with the agency, you are required to meet with Jana Walters, Undergraduate ESL Internship 
Coordinator. Once you have approval, complete this form including the information on page 2. Give copies of this form to the ESL 
coordinator and the agency contact person. A copy of the "Agency Supervisor Acceptance Report" will be sent to the agency contact 
person by the ESL coordinator.  You are responsible for scheduling an interview with the potential site supervisor in order to discuss 
the type of experiences from which you might benefit. Following your acceptance, a copy of the goals, objectives, and duties to be 
completed must be submitted to the coordinator for approval.  

Name: _______________________________________________________________________________________________  

Local Address: _______________________________________________________________________________________  

E-mail Address _______________________________________________________________________________________  

Local Phone: __________________________________  

Concentration area: (ES or EL) __________________  

Expected graduation date: __________________  

Course Enrollment: (check one) 

 _____ KIN 471-Practicum (6 hrs/wk for 15 weeks (90hours) 

Pre-requisite: Jr. status, KIN 100, KIN 202 and co-requisite:  KIN 302, CPR 

 _____ KIN 481 -Internship (40hrs/wk for 8 weeks (320 hours)  

Pre-requisite: completion of all major coursework 

 _____ Other: __________________________________________________________________________________  

Semester Fall/Spring/Summer __________ (year) Dates of Practicum/Internship: Starting _________ Complete __________  

Practicum/Internship Site: ________________________________________________________________________________  

Site Supervisor: ________________________________________________________________________________  

Address: ________________________________________________________________________________  

Phone: ______________________________________ E-mail ___________________________________  
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 1. Briefly describe any special abilities and/or current certifications that may be of interest to the        
agency involved.  
 

2. Briefly describe the types of experiences that you would like to be included in your practicum/internship.  

Student Signature: _____________________________ Date: ___________________  

To the Agency Contact Person: Upon receipt of this application form the student listed above should contact you regarding an 
initial interview. Thank you for your consideration of this student.  

For additional information regarding any of the programs in Kinesiology, please contact:  

Jana Walters 
Department of Kinesiology, MSC 2302 
JMU 
 Harrisonburg, VA 22807  
************************** 
540-568-4864  
walterjr@jmu.edu  


