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MANN CHILD POLICY EXTERNSHIP APPLICATION 

Date of Application:  ___/____/_____ 

Last Name:  _______________________    First Name: ___________________          Middle Initial:  ___ 

E-mail Address: __________________________________________   Student ID #: _ _ _ _ _ _ _ 

Major:  _________________________________________        Major GPA:  _____   Overall GPA:  _____ 

Minor(s):  _______________________________________       Number of credit hours completed: ____ 
 (including this semester) 

Expected Date of Graduation:  _______/________ 
    Month        Year 

When did you/will you take CHST 301/ANTH 305/POSC 382A?    ____________________________ 
  (semester/year) 

In what semester would you like to participate in an externship?   Fall     Spring     Summer      Year

Will you be using the externship as a capstone?         Yes        No

This completed form should be returned with the materials requested below to 
The Schubert Center for Child Studies, 615 Crawford Hall or by e-mail to schubertcenter@case.edu. 

1. Essay (2-3 pages) that answers the following questions:
- Why are you interested in doing a Mann Child Policy Externship?
- What are your future goals and how will an externship benefit those goals?
- What skills, knowledge and experience do you hope to gain from an externship?
- What skills, knowledge and experiences do you have that would make you a good candidate and

asset to a child policy organization?
- What related courses have you taken that will benefit you in an externship?  [Include courses

that focused on children, research methods or statistics, and/or public policy.]
- What have you learned in those courses that will benefit a child policy organization and help you

succeed as a child policy extern?
- What do you think are the 2-3 most important policy issues impacting children today and why?
- In which areas of child policy or child-related issues would you most like to work?

2. A résumé listing two faculty or work-related references.

3. A letter of recommendation from a faculty member.

Faculty Member Name: ______________________
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