Office of the Assistant Dean
300 Washington AvenueChestertown, MD 21620
PHONE 410-778-7776 FAX 410-810-7159
EMAIL alange2@washcoll.edu
WEB provost.washcoll.edu

EXTERNSHIP / JOB SHADOWING REPORTING FORM

Students may use this form to report completion of an externship or job shadowing experience to the College. This information

will be used for internal tracking purposes and will become part of the student’s education records maintained by the Registrar’s
Office.

Instructions:

1. Complete and submit this form to the Assistant Dean for Academic Initiatives, who will send a copy to the Registrar.
2. Students who have completed multiple externships must provide a separate form for each experience.

A. Student Information

Last Name First Name Ml

| Telephone Number Campus Box #

B. Organization and Course Information

Organizational Name Organizational Address

%aAirfare  %oGround Transit  %dVieals  %d.odging  %dOther (please specify):

Was the externship experience made available through either of these externship programs:
WC Freshman and Sophomore? %oYes %oNo WC Scholar-Athlete? %oYes %oNo

D. Required Signatures

Student Signature Date

Assistant Dean Signature Date

FOR OFFICE USE ONLY

Date received: Date Completed: %oCopy to Registrar's Office
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