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Intern Questionnaire Form

Intern Name _________________________________________

School/College/Agency Affiliation _________________________________________

Program/College Degree__________________________________________________

Expected year to Graduate___________________________________

Start Date of Internship_____________________________________
End Date of Internship______________________________________

1. What are some of your Interest?

2. What are some of your skills/experiences that you could bring to the agency? 

3. What are some of your goals you want to obtain from this internship?

4. What new knowledge or experience are you trying to gain? 

5. Are there specific criteria you need for this internship? (such as hours)

Schedule you are Available:
	
	Hours/Time
	Total 

Hours



	Monday
	
	

	Tuesday


	
	

	Wednesday


	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


Intern Signature  
 
College Supervisor Signature  
 

Date                                                   
                                                                                                                                                                     Dp 2018
DP 3/2018

