[bookmark: _GoBack]Practicum/Internship Information Sheet

Name: ___________________________________________________________

Address: __________________________________________________________

Email address: _______________________________________________________
Phone (Home) ____________________________________
Phone (Cell) _____________________________________
Phone (Work) ____________________________________

Practicum/Internship Site: __________________________________________________
School: Elementary____________ Middle_________ Secondary_________
School District: _________________________________________________
Address: _______________________________________________________
Phone: _______________________________
Supervisor: _________________________________________
Supervisor email: _____________________________________
School Principal: ______________________________________
Circle the appropriate class.
Practicum/Internship Schedule:
M___ T___ W___ TR____ F ___ Sa____
Time: 




