

Request for New Site

Complete this form if you are requesting approval of Supervised Ministry at a site where you would like to intern that does not have a job posting on DivLink for the current year or if you are pursuing a summer internship.  Do not submit until you have communicated with the site about the internship.

[bookmark: _GoBack]This form is due in person or electronically no later than March 31
 (March 1 for summer internships).

Student Name: ____________________________________________________________	        Degree: ____________________			
Student E-mail: ___________________________________________ Expected Graduation Date:  ____________________

Student Phone: ________________________ Requesting Site for: _____Summer 2016 _____Fall-Spring ‘16-‘17

Name of Requested Site: 	_________________________________________________________________

Address of Requested Site: 	_________________________________________________________________
          
Website of Requested Site:        _________________________________________________________________

Supervisor at Requested Site:  	_________________________________________________________________   

Supervisor’s Position:  		_________________________________________________________________
*Attach Supervisor’s CV
Supervisor E-mail: ____________________________	Supervisor Telephone:   _________________________________

Briefly describe how you found this site and any connections you may have with this site or supervisor.   (use extra space, as needed)






Please list your reasons for requesting this site over other sites as the one that will best meet your educational and professional goals.  (use extra space, as needed)







By submitting this form I am acknowledging that I have communicated with the site about the feasibility of an internship.  I understand that by submitting this form I am opting out of the traditional site selection process and am choosing to select my own site individually. 

Signature: __________________________________________________	Date of submission:  ____________________     
(if submitting electronically, typed initials will be accepted)

The Office of Supervised Ministries at Yale Divinity School       
1/2016
