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JOB DESCRIPTION 
 
 
Name  ______________________________________________________________________ 
Site of Internship _____________________________________________________________ 

Supervisor’s Name ___________________________________________________________ 
Supervisor’s Title _____________________________________________________________ 

Supervisor’s E-mail / Phone: ___________________________________________________ 
Internship Period _____________________________________________________________ 

Hours worked per week (average) ______________________________________________ 
 

JOB DUTIES 
Two or three sentences describing your duties. 

  

 
 

 
 

 
 

 
 
 

 
 

Signature and Date ________________________________________________________ 


