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CEPA Internship Review Form – Site Supervisor Form
Thank you for taking the time to complete the internship review form.  Your answers to the following questions will be included in the CEPA Internship Directory at the next update.  Please make sure to include your name and contact information if we need to reach you with any questions regarding the internship. 

Basic Information 

	Name of Internship 
	

	Internship location (city, state)
	

	Type of Internship (i.e. in-patient, out-patient, etc.)
	

	Practice Areas (list all that apply)
	

	Hours of Operation 
	

	Website
	


Internship Details

	Preferred Minimum Amount of Time
	

	Clinical Experiences Offered
	

	Hospital Based Experiences Offered
	

	Prior Knowledge Needed
	

	Prior Skills Needed
	

	Volunteer or Paid 
	


Summary 

	Supervisor’s contact information (name, email and phone number)
	

	Additional comments that would be helpful to students
	


Please attach this completed form along with your name and contact information to CEPAstudentrep@gmail.com.
Thanks again for your time!
CEPA Student Advisory Committee 

