
Texas A&M University 
College of Education 

Educational Administration and Human Resource Development (EAHR) 
 

Internship Application for School Administrators 
 
Student request for approval and admission to Educational Administration Internship for:  
 
   

       □  School Principal (Subject to approval) 
  

    □  School Superintendent (Subject to approval) 

 
 

Student Information 

Student’s Name:  ________________________________________ UIN# ________________ 

Campus and/or District:  ________________________________________________________ 

Mailing Address: ______________________________________________________________ 

E-mail address:  _______________________________________________________________ 

Home Phone: ________________________    School Phone:  __________________________ 
 

I have completed, or am presently enrolled in, all courses required for certification as a 
Principal/Superintendent except the following: 
  
 
 _________________________________________   ___________________________________________ 
 
 _________________________________   ___________________________________ 
 
 
Mentor Information 
 
________________________________  has agreed to Mentor my administrative internship experience 
         (type mentor’s name) 
by providing me with experiences that will guide me in meeting my course requirements.  

 
Mentor’s Work Phone: _____________________________________________________ 
   

Mentor’s Full Title:   ________________________________________________________ 
 

Mentor’s E-mail address:  ____________________________________________________ 
 

Mentor’s Mailing Address:  ___________________________________________________ 
 

Mentor’s Campus and/or District:   _____________________________________________ 

     WHICH SEMESTER? YEAR?  

□   Fall  _______   □  Spring _______ 

                 □ Summer _______ 


