
 
	 

CED 598: MALS Internship Proposal Form 
 

Internship Requirements: 
• Students must have completed 12 credits before an internship may be approved. 
• Internship may be paid or unpaid. 
• An internship should be an extension of the classroom and a learning opportunity that allows a student to apply 

knowledge gained in the classroom.  
• It is up to the student to identify an MALS faculty member and ask him or her to agree to supervise the internship. 
 
Deadlines: 

For a Fall Internship, proposals are due July 20. 
For a Spring Internship, proposals are due by December 20.  
For a Summer Internship, proposals are due by April 20. 
 

 
Student’s Name ________________________________________________     SB ID#  _______________________  
 
 
Phone Number _____________________  Stony Brook University Email  __________________________________  
 
 
Proposed MALS Faculty Supervisor  _______________________________________________________________  
 
 
Proposed Internship Site and Address  _______________________________________________________________  
 
 _____________________________________________________________________________________________  
 
  
Site Supervisor Name & Title _____________________________________________________________________  
 
 
Contact Information  ____________________________________________________________________________  
 
 
Internship Credits (Check One)        _________ 3 credits (150 hours)                             _________ 6 credits (300 hours)   
 
Attach a 250-500 word description of the proposed internship, including how it will allow the intern to apply 
knowledge gained in the classroom. Signatures below indicate approval of the description and agreement to serve. 
 
Required Signatures: 
 
Student’s Signature  ______________________________________________  Date  ______________________   
 
 
MALS Faculty Advisor’s Signature  _________________________________  Date  ______________________   
 
 
Site Supervisor’s Signature ________________________________________  Date  ______________________   
 

**Completed Proposal Forms should be submitted to Dr. Ken Lindblom: kenneth.lindblom@stonybrook.edu.** 


