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Intern:	             		        				Date:	    	                 	


University Supervisor (please print)								  	

I have read the internship plan for the intern named above 
and (check one):

		  I approve the plan unconditionally

		  I approve the plan conditionally (see requirements on reverse or attached)
	
		  I do not approve the plan

	University Supervisor:								
						(signature)


Site Supervisor (please print):    							      	

I have read the internship plan for the intern named above 
and (check one):

		  I approve the plan unconditionally

		  I approve the plan conditionally (see requirements on reverse or attached)

		  I do not approve the plan 

	
	Site Supervisor:									
						(signature)

	
	Intern:											
						(signature)
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