
 AGENCY/BUSINESS INTERVIEW RESULT

Student Name _________________________________________________________________

Date of Interview  ______________________________________________________________

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

____________________________________

____________________________________

An interview has been completed with the above student.   (Check  one)

__________ I will accept the above named student for an internship.

__________ I will not accept the above named student for an internship.

If not accepted, please state reasons.

Interviewer ____________________________________________________________________

Title _________________________________________________________________________

Agency/Business _______________________________________________________________

Address ____________________________________

             _____________________________________

             _____________________________________

Phone (_______)______________________________

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


