	INTERNSHIP GOALS STATEMENT



	Name of Student
	

	Internship Facility
	

	Faculty Supervisor
	

	Placement Supervisor
	

	Dates of Placement
	From:                                   To:  

	Placement Phone #
	

	INTERNSHIP GOALS

	#
	DATE
	GOAL
	RECORD OF COMPLETION/CHANGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Date Received by Internship Committee:


