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INTERNSHIP DESCRIPTION 
 
 
Student’s Name_________________________________________________________   
 
Internship Site __________________________________________________________ 
 
Address _______________________________________________________________ 
 
Supervisor’s Name__________________________________  Phone______________ 
 
Supervisor’s Title _______________________________________________________ 
 
Length of Internship _____________________ Hours Per Week/Quarter ___________ 
 
Please describe the intern’s duties in detail (administrative, research, development, clerical etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature ________________________________________ Date _________________ 
                             Student 
 
Signature ________________________________________ Date _________________ 
                                 Intern Supervisor 
 
Signature ________________________________________ Date _________________ 
                                Academic Advisor 


