
Department of Economics Illinois State University 

APPLICATION FOR PERMISSION TO SCHEDULE ECO 398: PROFESSIONAL PRACTICE 

INSTRUCTIONS:  Complete and submit this application to the Department of Economics (STV 425). Please 
type (or print) the information requested. 

I. Personal Information (please print)

_____________________________  _____________________ _________ _______-______-_______ 
Last Name           First              Middle I. University ID Number 

(UID) 

___________________________________________________________________________________________
Home Address     City State   Zip 

______-______-___________ _________________________@ilstu.edu 
Telephone Number E-mail (must use ISU email address)

_______________________________________________ ______________________ 
Signature of Student Date 

Major: ___________________  Semester Hours Completed in: Major: _____ Overall _____ Cum. GPA: _____ 

List all economics courses (including math and statistics) completed and grades received. 

____________________ ____________________ ____________________

____________________ ____________________ ____________________ 

____________________ ____________________ ____________________ 

How many hours of ECO 398 do you want to register for? ______  Term you will register?  _____________ 

How many hours (total) will you work? Hours per week: ______ Number of weeks: ______ 

What are the dates you will work? _______________________________________ 

Will you be paid?  Yes ___ No ___       If yes, how much? $_______/hour   or    $_______/week 

Employer: _____________________________________________ 

Supervisor: ____________________________________________ 

____________________________________________________________________________________ 
Address      City   State   Zip 

----------------------------------------DO NOT WRITE BELOW THIS LINE--------------------------------------- 

Date Application Received: __________________ 

Outcome of Review: Application Accepted _____ Application Rejected _____ 

Signature: ___________________________________________ 

E-mail: _____________________________ 
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