
Agency Information  
In addition to filling out the requested information, please attach the business card of the 
person authorizing the internship. The student must notify the Internship Coordinator if 
the agency supervisor is changed during the semester.  
 
Agency:_______________________________________________________________________ 
 
Agency Address:________________________________________________________________ 
 

_________________________________________________________________  
 
Telephone(___)________________E-Mail:___________________________________________ 
 
PERSON WHO CONDUCTED INITIAL INTERVIEW OF INTERN 
  
Name: _____________________________________ Date:______________________________  
 
PERSON APPROVING INTERNSHIP (Please print):__________________________________  
 
Signature of Person Approving Internship:___________________________________________  
 
Attach Business Card Here 
 
 

 


