Palmer School of Library and Information Science

Long Island University

Internship Information Sheet

PARTICIPANT INFORMATION

Intern:

Name:________________________________________________________________                                                                                          

Address: ______________________________________________________________                                                                  
                                                                                                                                     

Phone: Day​​​​​______________________________________                                              

  Evening/Cell_______________________________                                       

E-mail: ________________________________________________________________                                                                                                                                        

SITE  INFORMATION

Internship Site:

Site: __________________________________________________________________

Street Address w/ Zip Code:_______________________________________________                                                                                                                                                                                    

______________________________________________________________________                                                                                                                            

Site Supervisor's Name: (Mr. / Ms. / Dr.)_____________________________________  




Supervisor’s Title: _______________________________________________________

Phone number:                                      _        FAX: _____________________________                                  

E-mail address: _________________________________________________________                                                                                           

Palmer School:

LIS 690 Internship Instructor: 

_Thomas Krichel__________________Semester: ____Summer 2009_____________

Students:    Make sure to include the full address of your internship site.  

Please hand this form in to your LIS 690 Internship Instructor.

