
 STUDENT  INTERVIEW RESULT

Student Name _________________________________________________________________

Agency/Business Name __________________________________________________________

Interviewer ____________________________________________________________________

Date of Interview _______________________________________________________________

After completing your interview, please return this form to:
     ___________________________________

     ___________________________________

     ___________________________________

     ___________________________________

I have had an interview with the Agency/Business listed above.   (Check one)

_________I want to be considered for an internship at this site.

_________I do not want to be considered for internship at this site.

If you do not want to be considered for placement at this site, please state your reasons.

__________________________________________         ______________________________
Signature of Student                                                                        Date

The Internship Coordinator will notify  you of the final decision on placement.


