
 CALIFORNIA STATE UNIVERSITY, SACRAMENTO 
 DEPARTMENT OF HISTORY 
 

 INTERNSHIP PETITION 
 History 195 (undergraduate) - History 295, 297 (graduate) 

 
DATE _____________________________________________ 

 
 
NAME ____________________________________________ SEMESTER ____________________ YEAR_____________ 
 
ADDRESS _________________________________________ SOCIAL SECURITY # ______________________________ 
 

     _________________________________________ TELEPHONE NUMBER _____________________________ 
 
CLASS LEVEL:     Freshman _____   Sophomore _____   Junior ______  Senior _____   Graduate _____ 
 

NOTE:  No more than 9 units of supervisory courses (HIST 195, 199, 295, 297, 299, 400, 500 or HRS 299 or 
500) may be counted toward the History M.A. Degree-- except in Public History Program. 
 

 
 HIST 195 - History Internship (Undergraduate) 
 
 Call Number: ________________ 
                 Units ________  

____________________________________________________________________ 
 (Location) 

 
 
 HIST 295 - History Internship (Graduate) 
 
  Call Number: _______________ Units ________   

____________________________________________________________________ 

 (Location) 
 

 
 HIST 297 - Advanced Internship (Graduate) 
 
  Call Number: ____________ Units ________   

____________________________________________________________________ 
 (Location)  

 
 DESCRIPTION OF INTERNSHIP 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
______________________________________/______________      _____________________________________/______________ 
FACULTY SPONSOR         Date            DEPARTMENT CHAIR            Date 

 
Distribution:    Original - Department _____      Copy - Student_____       Copy - Faculty_____   


	FACULTY SPONSOR         Date            DEPARTMENT CHAIR    

