SUPERVISING AGENCY NAME AND ADDRESS




To be filled out by Administrator of the Supervising Agency*:
Name 	e-mail	phone	

MY SIGNATURE BELOW ACKNOWLEDGES MY ACCEPTANCE OF THE TERMS LISTED ABOVE

Signature:	Date:	Title: 	

*This is the individual providing ultimate oversight at the agency. For example the Athletic Director of a school in which the student will work.

To be filled out by the direct supervisor of the intern†:

Name 	e-mail	phone	

MY SIGNATURE BELOW ACKNOWLEDGES MY ACCEPTANCE OF THE TERMS LISTED ABOVE

Signature:	Date:	Title: 	
†This is the individual providing direct supervision of the intern. For example, the coach of a team on which the student will work.
To be filled out by the student coordinating this new internship and requesting to be placed there: Unique aspect of internship site requested (i.e., how is this site different then what other sites are already available?):



Will you get paid for this experience? – (Yes or No). If yes, explain –

I (do OR do not; circle one) have any disclosures of potential conflict of interest. Explanation if “do” is circled:



Name 	Signature 	 Date: 	

e-mail 	phone	

Semester and Year of proposed internship 		 U of A Internship Director:	APPROVE	or	DISAPPROVE

Name 	 Signature 	 Date: 	
