                                                    Minnesota State University, Mankato               
Department of Human Performance

Sport Management Program

Internship Site Supervisor Form

________________________________________________________________________

To Be Completed by Internship Site Supervisor

Agency/Organization or Business Name: 
Mailing Address:
Internship Site Supervisor Name:             

Title:
Telephone #:           





E-mail: 

Date internship begins: 




Date internship ends: 

Intern’s approximate working schedule during the week (days and times):

Description of intern’s duties and responsibilities (Take as much space as is needed): 

This confirms my willingness to work with the above named student intern.  I understand that I will be asked to complete a mid-term and final evaluation of his/her performance upon completion of the internship.

Site Supervisor eSignature:  





    Date:  
________________________________________________________________________

Please keep a copy for yourself and email a copy to the student to submit online. Feel free to include any additional descriptions of the organization or agency and its work, and/or its internship program. Thank you!

