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INTERNSHIP SITE INFORMATION 
 
Fill out this form and return it to your PSU faculty supervisor within the first two weeks of the beginning 
of your internship.  It is also the Intern’s responsibility to call and set up an on-site visit with their PSU 
faculty supervisor within the first two weeks of their internship experience. 

 
Intern’s Name_____________________ ____Social Security #______________ 

Home phone__________________________ Work phone_________________ 

e-mail address_________________________  

--------------------------------------------------------------------------------------------------------------------- 
Internship Level______________________  

Internship Site _________________________ Phone # ___________________ 

Address __________________________ Fax #______________________ 

  __________________________  

  __________________________ 

Site Supervisor_________________________ Supervisor’s e-mail______________  

Supervisor Credentials:  MA/MS  Ph. D        Licensed School Counselor 

Other (specify)_________________________ 

Site Principal___________________________  

--------------------------------------------------------------------------------------------------------------------- 
Internship Level______________________  

Internship Site _________________________ Phone # ___________________ 

Address __________________________ Fax #______________________ 

  __________________________  

  __________________________ 

Site Supervisor_________________________ Supervisor’s e-mail______________ 

Supervisor Credentials:  MA/MS        Ph. D  Licensed School Counselor 

Other (specify)_________________________ 

Site Principal___________________________  

*It is the student’s responsibility to provide directions to their internship site to their 
PSU Faculty Supervisor with this form. 
 


