
LOCK HAVEN UNIVERSITY

INITIAL REPORT

FAX – 570.484.2650
STUDENT INTERN NAME _______________________________________________



   
Make arrangements during the first week of the experience to:

1.
Meet at least the other professional employees in your specific area of

responsibility.








__________
2.
Locate the key distribution areas for materials, equipment and aids.















__________
3.
Tour the facilities to see program areas and storage.

















__________
4.
Determine the procedures related to security, access to facilities, required

clearances.








__________
UPDATED INFORMATION

Your Agency Name & Address:

______________________________________________





______________________________________________






______________________________________________

Your Supervisor’s Name:


______________________________________________
Phone:




______________________________________________
Best Times To Call:


______________________________________________
Your Work Phone Number:

______________________________________________
Best Times To Call:


______________________________________________
Your Living Address:


______________________________________________





______________________________________________






______________________________________________
Phone:




______________________________________________
Fax:




______________________________________________
If within the visiting area (200 miles one-way), please attach complete directions to the agency.

During your first week, review your field experience objectives with your agency supervisor.  

If mutually agreed upon modifications are necessary, please list and give justification.
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