SCHOOL: _______________________________
CRIMINAL JUSTICE INTERNSHIP PROGRAM

COURSE NUMBER & DATE ____________
SUPERVISOR CONFIRMATION FORM
Student Intern Name: _______________________________________

                                      Last, First, Middle Initial

Intern Contact Number: ________________________________________

E-mail_______________________________________________________

#################################################  

Site name: __________________________ Agency__________________

Address: ____________________________________________________

Site Contact Person (name) _____________________________________

Telephone#__________________________e-mail___________________

Site Supervisor (printed name):


___________________________________________________________

Site Supervisor (signature):


___________________________________________________________

Best time of day to contact your site supervisor:_____________________

#################################################  

INTERNSHIP COORDINATOR CONTACT: 

Name___________________________  

Phone# _________________________

If you have any questions or concerns about your role as a site supervisor, or if any difficulties arise with interns assigned to you, please feel free to contact me.
