INTERNSHIPS
Student Information, Preferences, and Assignments
Please complete in PENCIL

Name: Phone Number(s)
Address E-Mail Address
City/Zip Student ID #
Term

Preferences (site, age group, supervisor, ect.)

Assignment
Name of School/Facility

Name of Supervisor

Phone Number of Supervisor

Term
Preferences (site, age group, supervisor, ect.)

Assignment
Name of School/Facility

Name of Supervisor

Phone Number of Supervisor

Term
Preferences (site, age group, supervisor, ect.)

Assignment
Name of School/Facility

Name of Supervisor

Phone Number of Supervisor

Term
Preferences (site, age group, supervisor, ect.)

Assignment
Name of School/Facility

Name of Supervisor

Phone Number of Supervisor




