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Internship Supervisor Form 

BIS 4V04, MAIS 5V04 

 

 

Please provide the following information: 

 

Supervisor Name: _____________________________________________________________________ 

Company: ___________________________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Phone number: _______________________________________________________________________ 

Company website: ____________________________________________________________________ 

Student Intern duties & responsibilities: ___________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Will the internship be paid or unpaid?  ____________________________________________________ 

 

Supervisor Signature: __________________________________________________________________ 

 

Please return to Internship Director, Susan Chizeck at chizeck@utdallas.edu.  

mailto:chizeck@utdallas.edu

