TROJAN INTERNSHIP REQUEST (Athletics)
2021-2022
The internship program provides students in grades 11 and 12 the opportunity to gain real world experience and explore
different careers of interest while also earning school credit. Through this program students will develop the skills
necessary to be productive members in the workplace.
I am requesting approval for an Internal Internship (Sports Management). I realize that I will be awarded a half credit
(.50) and a “P” grade for my work in the internship. Any exception to the above needs approval by the principal.
Name (print): _________________________________________________________ Date: _______________________
Title of Internship: Sports Management
Description:
The Department of Athletics is offering a Sports Management Internship opportunity for .5 credits through the SHS
Internship program. There are a number of specific areas where students can gain experience on the operations side of
the athletic program and represent SHS thought this work/learning experience. These skills are valuable and can lead to
opportunities for collegiate studies and careers in the area of Sports Management; work study at the college level
performing the same tasks and utilizing skills learned at SHS through this experience; or just representing yourself and
SHS and contributing to a positive experience for all relating to athletics at Simsbury High School. In order to receive
credit for this internship, students must complete a minimum of 60 hours of work during the school year.
Areas of Interest
Event Management
Visitor Experience
Official Liaison…

Scoreboard Operations
Sports Videography
Event Music….…

Event Announcing
Sports Bookkeeping
Athletic Trainer Assistant

How will it be evaluated? Students are evaluated on attendance, ability to follow directions and complete assigned
tasks, feedback from students/staff/event attendees and written reflections on experiences.
Signatures/Approval
Parent Signature: ___________________________________________________________________________________
Student Signature: __________________________________________________________________________________
Athletic Director’s Signature: _________________________________________________________________________
Counselor Signature: ________________________________________________________________________________
Principal Approval: __________________________________________________________________________________
Return to Sue Healey in Athletics Office

