
POLITICAL SCIENCE DEPARTMENT 
POLS 491H – Apprenticeship Contract 

 
 
 
Name____________________________________________  Semester ____________________ 
 
Z-ID ______________________ Class Status ___________ E-mail_________________________ 
 
Option:   Internship______      Teaching Assistant ______         Research Assistant _______ 
 
Apprenticeship Requirements: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature                                                                     Date 
 

___________________________________________________________________ 
Faculty  Signature         Date 

 
 
Director of UG Studies Signature       Date 

 

(Office Use Only) 
 
 
Date Enrolled____________________ By _________________________________ 


