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Student Name: ____________________________________     

Faculty Supervisor: __________________________________________ 

Internship Start Date ____/____/____                Internship End Date ____/____/____                     

Internship Site ___________________________________________________      

Phone ______________________________ 

Supervisor Name ___________________________________   Title ________________________ 

Phone ___________________  email _________________________________________________ 

Project Description: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Intern’s Key Responsibilities: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Do you require the student to sign a non-disclosure agreement?  _______________ 

 

Approved by Prof MS Faculty: _________________________  Date: _______________________ 


