Confirmation of Placement / Proposal Form

Student's Name: ________________________________________   Date: __________________

Tel: ______________________________  E-mail: ____________________________________

Proposed Organization: ____________________________________  Tel: _________________ Fax: ________________________________ E-mail: ___________________________________

Complete Address: ______________________________________________________________

______________________________________________________________________________

Starting Date: _____________________________ Completion Date: ______________________

Days / Hours (Outline):

Duties (Explain):

Note to Organization Supervisor: This is a proposal only. Your signature indicates your willingness to have the student as an intern. The professor will be contacting you regarding the particulars of the internship.

Supervisor: _________________________________    Title: ________________________

(please print)

I am willing to supervise the above-named student and assist in the evaluation of the internship:

Signature of Organization Supervisor: _____________________________________________

Date: ____________________________________

Signature of Student: __________________________________________________________

Date: ____________________________________

Signature of Professor: _________________________________________________________

Date: ____________________________________
