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STUDENT INFORMATION
Name: ______________________________________ Student ID:_______________________
Address:_____________________________________________________________________
Email: __________________________________________  Phone: _____________________
Job Title (during internship): _____________________________________________________



INTERNSHIP SITE SUPERVISOR
Agency Name: ________________________________________________________________
Address: ____________________________________________________________________
Supervisor Name: ______________________________ Job Title: _______________________
Phone: _______________________________   Email: ________________________________

Supervisor Signature: ___________________________



A POSITION DESCRIPTION MUST ALSO BE ATTACHED FOR THIS INTERNSHIP TO BE APPROVED

Please return to Dr. Liz Smith at liz.smith@indstate.edu  by May 12, 2023.  
