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OVERVIEW: 

 

 Completion of this internship plan is done primarily by the master student in cooperation 

with their committee chair.  The purpose of this plan is to provide a blueprint for learning 

activities and participation in this professional internship.  This plan is to be completed and 

approved prior to participating in the internship.  Each section and the accompanying forms will 

help guide the activities that are anticipated for this professional learning experience. 

 

INTERNSHIP PLACEMENT: 

 

Name and address of cooperating education agency:____________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Name and address of mentor/professional colleague:____________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

STATEMENT OF PURPOSE: 

 

Describe the purpose of your internship, what you hope to accomplish, and its 

relationship to course work, research, and or your own experience and professional growth. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



GOALS: 

 

 List the primary goals for your internship. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DESCRIPTION OF ACTIVITIES: 

 

 Describe the work plan and major activities for your internship, including lesson plans, 

how your mentor/professional colleague will work with you, and journal entries. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EVALUATION: 

 Describe what criteria will be used to determine whether or not your internship goals 

were achieved. 

 

 

 

 

 

 

 

 

 

 

 

 

 

GOOD TEACHING PRACTICES: 

 

 Identify the major good teaching practices in physical education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STUDENT SIGNATURE_____________________________________DATE______________ 

 

COMMITTEE CHAIR_______________________________________DATE______________ 

 



INTERNSHIP COMPLETION VERIFICATION 
 

Please complete this form and return it to the chair of your committee for your internship. 

 

 

_______________________________ has completed the required 150 hours for this internship 

credit and the activities outlined in the work plan. 

 

 

 

Semester________________Year_______________________ 

 

 

 

 

______________________________________________________ 

Student Signature 

 

 

 

______________________________________________________ 

Mentor/Professional Colleague Signature 

(Signature indicates that you have worked with the student and he or she has been thoughtful and 

responsible in carrying out their work plan). 


