f MINNESOTA STATE UNIVERSITY MANKATO

College of Allied Health and Nursing
Applied Health Science Internship Program
Department of Health Science * 213 Highland Center N
Mankato, MN 56001 * Telephone: 507-389-5938
Web site: http://ahn.mnsu.edu/healthscience/

Applied Health Science Internship Program

Site Approval Form
Student Intern Name Semester/Year
Student Intern Address (permanent) Email Address
City State Zip
Student Tech ID Student Phone
Internship Course Number Credit Hours Course L.D.
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Site Supervisor Title

Site Organization

Site Address Site Phone

City State Zip

Supervisor’s Email Address
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Date Internship Begins: Date Internship Ends:

SUBMIT COMPLETED FORM IN TRIPLICATE ALONG WITH DRAFT RESUME AND
GOAL STATEMENT/OBJECTIVE TO THE APPLIED HEALTH SCIENCE INTERNSHIP DIRECTOR

Date Requested Applied Health Science Student Intern Signature
Date Approved by Site Site Supervisor Signature
Date Letter of Agreement Sent Applied Health Science Internship Coordinator
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A member of the Minnesota State University System. MSU is an Affirmative Action/Equal Opportunity University. This document is available in altemative format to individuals with disabiliies by calling the Department of Health Science at 507-389-1527 (v), 1-800-627-3529 or 711 (MRS/TTY).
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