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ESS 450 INTERNSHIP PACKET
RETURN MATERIALS TO:

Dr. Chia-Chen Yu

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

E-mail: Yu.Chia@uwlax.edu

Phone: (608) 785-6549

Fax: (608) 785-8172

“Any student with a documented disability (e.g., physical, learning, psychiatric, vision, or hearing, etc.) who needs to arrange reasonable accommodations must contact the instructor and the Disability Resource Services Office (165 Murphy Library) at the beginning of the semester.  Students who are currently using Disability Resource Services will have a copy of a contract that verifies they are qualified students with disabilities who have documentation on file in the Disability Resource Service Office.”
Course Description

The internship is designed to be a terminal experience for students majoring in sport management with an intensive supervised practical work experience. Prerequisite: all course work for the sport management major must be completed, and a minimum cumulative and emphasis GPA of 2.75. Pass/Fail grading.

Course Objectives

The internship program facilitates the education process by providing students with insights pragmatic concerns of sport management practice and allowing students to gain a broader perspective of the profession. The student will develop familiarity with all facets and services of the internship site and increase skills in integrating and applying sport management theory.
Determination of Final Grade

The internship is a professional experience and you will be held to a professional quality standard. Your final grade will be based on supervisor’s evaluations, your progress reports, and your final internship report. 
	Items
	Percentage

	1st progress report & timesheet
	10%

	2nd progress report & timesheet
	10%

	3rd progress report & timesheet
	10%

	4th progress report & timesheet
	10%

	Mid-term evaluation
	20%

	Final evaluation
	20%

	Final internship report
	20%


INSTRUCTIONS: It is suggested that you follow the steps below to avoid delay in completion of the internship and your degree. Steps are provided in numerical order. 
STEPS TO TAKE:

1. To be admitted to ESS 450 Internship, your must achieve a 2.75 cumulative and major GPA and have successfully completed all program course work and maintain a “C” grade or better in all required and elective major courses in the program. 
2. Select an internship site. You will need to work 40 hours per week for the entire semester (14 weeks for fall and winter, 12 weeks for summer). You may adjust the number of weeks you work by changing the rate at which you accumulate hours.

3. Register for ESS 450 (section two for Sport Management) - 12 Credit Hours.
4. Turn-in your Board of Regents Agreement (Now required for all interns) (http://www.uwlax.edu/budgetandfinance/contracts/forms.htm), Internship Position Description, and Sport Management Internship Contract (http://www.uwlax.edu/budgetandfinance/contracts/forms.htm) prior to starting your internship. University of Wisconsin-La Crosse, Exercise and Sport Science, does not officially consider the student properly enrolled until the contract is signed and on file with the proper representatives of the parties involved. **Important: You must submit an internship contract for approval by the Internship Supervisor BEFORE any internship hours can be counted toward the 560 hour requirement! The contract specifies that the student would agree to perform specific tasks or accomplish goals and the internship site agrees to provide assistance for the student in his/her efforts to reach those tasks/goals. Specific starting and ending dates need to be established and added to the contract. Then the internship begins. Interns are required to behave in a manner that reflects unquestionable professionalism. It is anticipated that an intern will follow the charge given them by his/her supervisors. While an intern is expected to perform a variety of functions, he/she are not charged with performing any illegal acts.
5. Turn-in all 4 completed Work Progress Report forms and Time Sheet forms (one form for each quarter of your internship).

6. Have your supervisor mail-in two completed Employer’s Evaluation forms (one at the middle and one at the end of your internship).

7. Keep me informed. Let me know immediately if there are any changes or problems with your internship.

8. Turn-in a completed Intern Report.

9. All Materials must be received on or before the Last Day Of Classes. If materials are late, you may fail or receive an incomplete for the class.
10. After you complete the above steps – you’re finished!!! Please keep in contact with me. Let me know where you go and what career moves you make. 
Top of Form

Bottom of Form

                             AGREEMENT BETWEEN THE BOARD OF REGENTS OF THE UNIVERSITY OF WISCONSIN SYSTEM
ON BEHALF OF THE UNIVERSITY OF WISCONSIN-LA CROSSE AND __________________________________ Type the name of the facility here) (hereinafter referred to as "Facility") FOR THE CONDUCT OF A CLINICAL EDUCATION PROGRAM IN A CLINICAL SETTING

This Agreement is between the Board of Regents of the University of Wisconsin System on behalf of the University of Wisconsin-La Crosse (hereinafter referred to as "University") and _____________________________________ (Type the name of the facility here) (hereinafter referred to as "Facility").

 In consideration of the mutual benefits to the respective parties, any and all departments of the University wishing to enter into a clinical education program with the Facility, and the Facility agree to the terms set forth below.

THE UNIVERSITY AGREES:
1. That each school or college of the University wishing to participate in a clinical education placement program  with the Facility will annually provide the Facility with a Program Memorandum, detailing the academic content of the proposed program. Upon acceptance of this Program Memorandum as provided hereafter, it shall become a part of this agreement and shall be incorporated by reference. The Program Memorandum will include discussion of program concepts; the controls which the University and the Facility may exercise or are required to exercise; the rights of the Facility to send representatives to review the University's program; the number of students to be assigned, the qualifications of those students and the schedules of those students; and/or any other matters pertaining to the specific program proposed by the department. 
2. To provide the Facility with a listing of students who will be participating under the program and to update that listing periodically. 

THE FACILITY AGREES:
1. To review any Program Memorandum concerning a clinical education program which is submitted by a school or college of the University. Upon review, the Facility will notify the school or college of its acceptance or rejection of the academic program proposal. 
2. To satisfy the provisions contained in 45 CFR 46, existing for the protection of human subjects, to the extent that such regulations are applicable to the respective program involved. The University will provide a copy of such regulations upon request and will make its institutional review board available to the Facility for consultative purposes. 
3. Not to accept students as participants in the program unless the student is certified as a program participant in  writing by the appropriate clinical work coordinator of a particular University school or college.

THE UNIVERSITY AND THE FACILITY JOINTLY AGREE:
1.  That there shall be no discrimination against students on the basis of the students' race, color, creed, religion, sex, national origin, disability, ancestry, age, sexual orientation, pregnancy, marital status or parental status.
2. That the State of Wisconsin will indemnify University employees, officers, and agents (students in required training, a credit program, or for graduation) against liability for damages arising out of their activity while acting within the scope of their respective employment or agency, pursuant to § 895.46(1) and 893.82, Wis. Stats . 
3. That the Facility will indemnify its employees, officers and agents against liability for damages arising out of their activity while acting within the scope of their respective employment or agency, either by providing insurance or for political subdivisions of the State of Wisconsin pursuant to § 895.46(1), Wis. Stats . 
4. By executing this agreement, neither the University nor the Facility waives any constitutional, statutory or common law defenses, nor shall the provisions of agreement create any rights in any third party. 
5. The parties agree that the University, its employees, and its students are not "business associates" of the Facility as defined in 45 CFR, 160.103, for the limited purposes of HIPAA.
TERM OF AGREEMENT:
This Agreement shall be for a term of _____________years commencing on ______________ Type starting date here) unless terminated as provided by this Agreement. This Agreement may be terminated at the will of either party by giving thirty (30) days written notice to the other, provided however, both parties hereto shall exert their best efforts to provide a mechanism whereby students who are currently in this educational program be allowed to complete the educational program without interruption. Program Memoranda presented by the University and accepted by the Facility shall be for a term of no longer than one year. They may be renewed upon mutual agreement. Such Program Memoranda do not require the further approval of either party provided they contain provisions relating solely to program arrangements and content. All such Program Memoranda must be approved by the respective school or college within the University. Such Memoranda shall be effective for a period of one year. All fully executed Program Memoranda shall be incorporated by reference and become a part of this agreement if not inconsistent in any manner with this agreement.

UNIVERSITY AND FACILITY CONTACTS: 
The following shall be University and Facility contacts on matters pertaining to this agreement.
	Facility:


	University:
	University of Wisconsin-La Crosse

	Name
	
	Name
	Chia-Chen Yu

	Title
	
	Title
	Director of Sport Management Program

	Telephone
	
	Telephone
	(608)785-6549; Fax (608)785-8172

	E-Mail
	
	E-Mail
	Yu.chia@uwlax.edu

	
	
	
	

	
	
	Dean's Office Approval                                          Date

	
	
	
	

	FOR THE FACILITY:
	FOR THE BOARD OF REGENTS OF THE 
UNIVERSITY OF WISCONSIN SYSTEM:

	
	
	
	

	Signature of Authorized Official Date
	Robert J. Hetzel 

Vice Chancellor for Administration and Finance

	
	
	
	

	Name
	
	Date
	

	
	
	
	

	Title
	
	Sharon K. Radtke 

Assistant Vice Chancellor for Budget and Finance

	
	
	
	

	
	
	Date
	


                          UNIVERSITY OF WISCONSIN-LA CROSSE

EXERCISE AND SPORT SCIENCE DEPARTMENT
Internship Position Description

This form is not a contract and your organization is not obligated to accept any applicant. You may substitute a position description form from your organization for this form. Please feel free to attach additional pages and/or materials.

	Student Intern:
	

	
	

	Site Name:
	

	
	

	Address:
	

	
	Street
	City
	State
	Zip

	
	
	
	
	

	Phone:
	(          )
	
	(          )
	
	(          )

	
	Office
	
	Fax
	
	Other

	
	
	
	
	

	E-mail:
	

	
	
	
	
	

	Web Page:
	

	
	
	
	
	

	
	
	
	
	

	When is/are Intern Position(s) available:

	 FORMCHECKBOX 
 Fall (Sept. – Dec.)
	 FORMCHECKBOX 
 Spring (Jan. – May)
	 FORMCHECKBOX 
 Summer (June – Aug.)
	 FORMCHECKBOX 
 Other

	
	
	
	
	

	Starting Date: 
	

	
	

	Pay (if any):
	

	
	
	
	
	

	Benefits (if any):
	

	
	
	
	
	

	Required Majors:
	

	
	
	
	
	

	Required Skills:
	

	
	
	
	
	

	Required Certifications:
	

	
	
	
	
	

	Special Application Instructions:
	

	

	


Position Description (Please be as detailed as possible)

Request for assignment of a co-op/intern in the described position is approved and will not result in the displacement of a regular employee or impair existing contracts for services.

	
	
	
	
	

	Company Representative
	
	Title
	
	Date


RETURN TO:

Dr. Chia-Chen Yu

Director of Sport Management Programs

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

Phone: (608) 785-6549

University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Sport Management Internship Contract/Affiliation Agreement
	Internship Information



Semester:

( Fall

( Spring
( Summer
Year ______
	Starting Date
	
	Completion Date
	

	Rate of Pay (if any)
	

	Other Benefits (if any)
	

	Typical Hours
	


	Student Information

	Name
	

	Address (La Crosse or Permanent)
	

	Address (While Interning)
	

	Phone (La Crosse or Permanent)
	

	Phone (While Interning)
	

	e-mail
	


	Internship Site Information

	Supervisor’s Name and Title
	

	Site Name
	

	Address
	

	Phone
	

	E-mail/Web
	
	Fax
	


	Agreement


We certify that the above information is complete and correct. We further agree on the internship arrangement that has been established between the student and site listed above. Both the employer and the student intern have agreed upon beginning and end dates and a work schedule. Please sign below to verify agreement.
__________________________________

__________________________________

Student Signature


Date

On-Site Supervisor


Date

__________________________________


Program Director, UWL

Date



PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

            Phone: (608) 785-6549

                University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Work progress report
Date:
__________________________

Student Intern:

______________________________________________________________

Internship Site:
______________________________________________________________

Progress Report Number:
( One

( Two

( Three
( Four

	Describe your recent work duties and responsibilities.


	Describe the recent skills you have developed and utilized.


	Describe the supervision you are receiving.


	List any other information you wish to share.


PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

            Phone: (608) 785-6549

University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Work progress report
Date:
__________________________

Student Intern:

______________________________________________________________

Internship Site:
______________________________________________________________

Progress Report Number:
( One

( Two

( Three
( Four

	Describe your recent work duties and responsibilities.


	Describe the recent skills you have developed and utilized.


	Describe the supervision you are receiving.


	List any other information you wish to share.


PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

                     University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Work progress report
Date:
__________________________

Student Intern:

______________________________________________________________

Internship Site:
______________________________________________________________

Progress Report Number:
( One

( Two

( Three
( Four

	Describe your recent work duties and responsibilities.


	Describe the recent skills you have developed and utilized.


	Describe the supervision you are receiving.


	List any other information you wish to share.


PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

                    University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Work progress report
Date:
__________________________

Student Intern:

______________________________________________________________

Internship Site:
______________________________________________________________

Progress Report Number:
( One

( Two

( Three
( Four

	Describe your recent work duties and responsibilities.


	Describe the recent skills you have developed and utilized.


	Describe the supervision you are receiving.


	List any other information you wish to share.


PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

                      University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Employer’s evaluation
Student Intern:

______________________________________________________________

Internship Site:
______________________________________________________________

PLEASE CHACK ONE:
 FORMCHECKBOX 
 MID-TERM

 FORMCHECKBOX 
 FINAL
Please use this form to evaluate the student intern and his/her experience. It is preferable that the evaluation be completed and signed with the student intern so that he/she knows the status of the experience.

Please rate the student using the 5-point scale below. 

Scale: 5 = Excellent; 4 = Above Average; 3 = Average; 2 = Below Average; 1 = Poor; NA = Not Applicable

	JOB PERFORMANCE
_____  Work Quality

_____  Oral & Written Communication

_____  Organization

_____  Problem Solving

_____  Leadership

_____  Accuracy

_____  Punctuality
	PERSONAL CHARACTERISTICS
_____  Motivation

_____  Maturity

_____  Judgement

_____  Adaptability

_____  Dependability

_____  Initiative

_____  Ability to Work with Others




	_____  *** OVERALL EVALUATION ***




Use the space below, the back of this form, or an attachment to make a brief statement(s) about the student as it relates to his/her experience in your program:

___________________________
___________________________
____________________

Supervisor’s Name (Please Print)
Supervisor Signature


Date

PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172

            Phone: (608) 785-6549

University of Wisconsin – La Crosse

Department of Exercise and Sport Science

Employer’s evaluation
Student Intern:

______________________________________________________________

Internship Site:
______________________________________________________________

PLEASE CHACK ONE:
 FORMCHECKBOX 
 MID-TERM

 FORMCHECKBOX 
 FINAL
Please use this form to evaluate the student intern and his/her experience. It is preferable that the evaluation be completed and signed with the student intern so that he/she knows the status of the experience.

Please rate the student using the 5-point scale below. 

Scale: 5 = Excellent; 4 = Above Average; 3 = Average; 2 = Below Average; 1 = Poor; NA = Not Applicable

	JOB PERFORMANCE
_____  Work Quality

_____  Oral & Written Communication

_____  Organization

_____  Problem Solving

_____  Leadership

_____  Accuracy

_____  Punctuality
	PERSONAL CHARACTERISTICS
_____  Motivation

_____  Maturity

_____  Judgement

_____  Adaptability

_____  Dependability

_____  Initiative

_____  Ability to Work with Others




	_____  *** OVERALL EVALUATION ***




Use the space below, the back of this form, or an attachment to make a brief statement(s) about the student as it relates to his/her experience in your program:

___________________________
___________________________
____________________

Supervisor’s Name (Please Print)
Supervisor Signature


Date

PLEASE RETURN BY MAIL OR FAX TO:


Dr. Chia-Chen Yu


Director of Sport Management Program

213 Mitchell Hall

University of Wisconsin - La Crosse

La Crosse, WI 54601

Fax: (608) 785-8172
            Phone: (608) 785-6549

ESS 450 INTERNSHIP 
Time Sheet
Sport Management

Student Intern:

______________________________________________________________
PLEASE CHECK ONE:
( One

( Two

( Three
( Four
This sheet must be used as verification of the daily hours you work.  You must document the time at which you begin work and the time you end.  You will sign it and your supervisor will sign it every day you work. You must turn in one form for each quarter of your internship.

	Date
	Time 

In
	Time Out
	Hours Worked Today
	Total Hours Worked
	Student’s Signature
	Supervisor’s Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                         ESS 450 INTERNSHIP
Time Sheet
Sport Management

Student Intern:

______________________________________________________________

PLEASE CHECK ONE:
( One

( Two

( Three
( Four
This sheet must be used as verification of the daily hours you work.  You must document the time at which you begin work and the time you end.  You will sign it and your supervisor will sign it every day you work. You must turn in one form for each quarter of your internship.
	Date
	Time 

In
	Time Out
	Hours Worked Today
	Total Hours Worked
	Student’s Signature
	Supervisor’s Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                        ESS 450 INTERNSHIP 
Time Sheet
Sport Management

Student Intern:

______________________________________________________________

PLEASE CHECK ONE:
( One

( Two

( Three
( Four
This sheet must be used as verification of the daily hours you work.  You must document the time at which you begin work and the time you end.  You will sign it and your supervisor will sign it every day you work. You must turn in one form for each quarter of your internship.
	Date
	Time 

In
	Time Out
	Hours Worked Today
	Total Hours Worked
	Student’s Signature
	Supervisor’s Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                         ESS 450 INTERNSHIP 
Time Sheet
Sport Management

Student Intern:

______________________________________________________________

PLEASE CHECK ONE:
( One

( Two

( Three
( Four

This sheet must be used as verification of the daily hours you work.  You must document the time at which you begin work and the time you end.  You will sign it and your supervisor will sign it every day you work. You must turn in one form for each quarter of your internship.
	Date
	Time 

In
	Time Out
	Hours Worked Today
	Total Hours Worked
	Student’s Signature
	Supervisor’s Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


                    University of Wisconsin – La Crosse

Department of Exercise and Sport Science

INTERN REPORT GUIDELINES

Your report will help other UW-L students to assess the site you have done your internship at. Please use the following guidelines to complete you intern report:

1. Your cover page should contain your name, the starting and ending dates of your internship, and site information (including site name, supervisor’s name, address, phone and fax numbers, e-mail addresses, and web page addresses).

2. Answer the following questions in the body of your report:

A. What specific duties and responsibilities did you have as an intern?

B. What qualifications does the site require of their interns?

C. Was your experience relevant and challenging?

D. How did you use your existing skills?

E. What new skills did you acquire?

F. What was your housing situation?

G. Were you paid? If so, how much?

H. Did you receive fringe benefits (such as paid certification fees, free admission to events, clothing, meals, housing, etc.)?

I. Did your internship experience lead you to an employment opportunity?

J. Would you recommend this site to other UW-L interns?

K. What other comments would you like to make regarding you experience?

3. Attach relevant materials that may be useful to UW-L students that are investigating your site (including business cards, pamphlets, photographs, etc.).

