INTERNSHIP FINALIZATION INFORMATION
Student Information


Name



 

_____________________________________


Address




_____________________________________


City / State / Zip 



_____________________________________


Phone Number 



_____________________________________


Email Address 



_____________________________________

I wish to finalize my placement for __________________semester, 20_________

Background Check  

(Please indicate whether or not your agency is licensed by the MN Department of Health or Human Services)





_____ MN Department of Human Services






_____ MN Department of Health


______________________Date Completed
Placement Agency Information


Field Instructors Name(s) 


____________________________________








____________________________________


Academic Degree of Field Instructor 
____________________________________


Program Name (if any)

 
____________________________________


Address 




____________________________________


City / State / Zip 



____________________________________


Phone Number 



____________________________________

For Department Use Only



 



____ Activities / Expectations Form 


____ Contracts Mailed  



____ Parking Permit




____ Contracts Returned  
