INTERNSHIP INFORMATION FORM
Indiana State University
	Department of Psychology
	
STUDENT INFORMATION

Name: _______________________________________ Student ID:_______________________
Address:______________________________________________________________________
E-mail: ___________________________________________  Phone: _____________________
Job Title (during internship): ______________________________________________________



INTERNSHIP SITE SUPERVISOR
Company Name: ________________________________________________________________
Address: ______________________________________________________________________
Supervisor Name: ______________________________ Job Title: _________________________
Phone: _________________________________ Fax: __________________________________
Email: ________________________________________________________________________



A POSITION DESCRIPTION MUST ALSO BE ATTACHED FOR THIS INTERNSHIP TO BE APPROVED
[bookmark: _GoBack]Please return to Dr. Sally Walter in Root Hall B-212 or sally.walter@indstate.edu
