Keewatinr Academy
OF INFORMATION TECHNOLO!

SUPERVISOR DATA FORM \—)

Primary Contact:

Mr. Mrs. Ms. (please circle one)

First Name: | |

Last Name: | |

Email: | |

Work Phone: | |

Cell Phone: (optional) (G

Fax: ( )

Work Location:

Is work location on site with Trainee (Intern)? I:I YES I:I NO

In the event of the main Supervisor's absence, please list a Secondary Supervisor, who will
be authorized to sign off on tasks and account for interns' time, as well as be available for
contact should questions arise.

Onsite or Secondary Supervisor's Name:

Contact Number:| ()

Email: | |

NOTE: This information is CONFIDENTIAL and will not be released to any organization except to meet
the legitimate requirements of government agencies. Telephone numbers and home addresses may be
withheld from public access lists at the request of the individual.



