MILLERSVILLE UNIVERSITY

WELLNESS AND SPORT SCIENCES DEPARTMENT

SPORT MANAGEMENT INTERNSHIP

Personal Information

During Semester of Internship
Name: __________________________________________________________________

Address: ________________________________________________________________


     Street






Apartment #


    ________________________________________________________________


      City



State


Zip

Home Phone:  (     )____________
Business Phone:  (     ) ____________ ext: _______

Student ID # (SS# or M#) _______________________________________

Email: ______________________

Name of Internship Site: __________________________________________

Location of Internship Site: _______________________________________

Starting Date of Internship: _______________________________________

Name of Internship Supervisor: ____________________________________

Phone Number of Internship Supervisor: _____________________________

*** PLEASE COMPLETE THIS FORM AND RETURN IT IMMEDIATELY TO

DANIEL J. KEEFER

P.O. BOX 1002

113 PUCILLO GYMNASIUM

MILLERSVILLE UNIVERSITY

MILLERSVILLE, PA 17551-0302

OR EMAIL IT TO

dkeefer@millersville.edu
PLEASE NOTIFY YOUR FACULTY SUPERVISOR OF ANY CHANGE IN RESIDENCE ADDRESS, TELEPHONE NUMBER OR EMAIL ADDRESS DURING YOUR INTERNSHIP.

