INFORMATION FORM

PROFESSIONAL PRACTICE IN ATHLETIC TRAINING

Send to University Professional Practice Supervisor with initial report.
NAME





UID






AGENCY NAME












SITE ADDRESS












SITE PHONE NUMBER










NAME OF SITE SUPERVISOR AND TITLE







ADDRESS WHERE YOU WILL BE LIVING DURING THE INTERNSHIP

RESIDENCE PHONE NUMBER DURING THE INTERNSHIP






YOUR EMAIL ADDRESS DURING THE INTERNSHIP



PERMANENT ADDRESS WHERE CORRESPONDENCE MAY BE SENT AT THE 

CONCLUSION OF THE INTERNSHIP







     

WORK SCHEDULE, IF YOU HAVE REGULAR HOURS:






IF HOURS ARE IRREGULAR, GIVE BEST IDEA YOU CAN:






DIRECTIONS TO GET TO SITE - GIVE THEM FROM THE UNIVERSITY TO THE SITE

(Students outside Illinois do not need to complete this section):

