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 Education

Internship Hour Verification Form


Due FRIDAY MAY 14, 2010
Turn completed form in to Ms. Field or Ms. Whitwill with your Final Reflections
Internship Hour Verification Form
Student name: 



______________________________

Name of the organization:

______________________________

Phone Number of the organization:
______________________________

Web site of the organization:

______________________________

Supervisor’s Name:


______________________________

Phone number(s) of my supervisor:
______________________________

Email of my supervisor:


______________________________

I verify that I have supervised the above named student and that s/he has completed at least 80 hours of internship work.
______________________________
_____________________________

Signature of your supervisor



Date

