
SUPERVISOR DATA FORM 

All Info needs to be completed!! 

 

MAIN SUPERVISOR FIRST NAME: __________________________________________________________ 

 

LAST NAME: __________________________________________________________________________ 

 

EMAIL: _______________________________________________________________________________ 

 

WORK PHONE: ________________________________________________________________________ 

 

CELL PHONE: __________________________________________________________________________ 

 

FAX NUMBER: _________________________________________________________________________ 

 

WORK LOCATION: ______________________________________________________________________ 

 

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 the Intern’s time, as well as be available for contact should questions 

arise. 

 

SECONDARY SUPERVISOR NAME: __________________________________________________________ 

 

EMAIL: _______________________________________________________________________________ 

 

PHONE: ______________________________________________________________________________ 

 

NOTE: This information is CONFIDENTIAL and will not be released to any organization except to meet 

the legitimate requirement of government agencies. 


