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Intern Information Sheet
Intern’s Name 













Address:  __________________________City:  ________________State: ______  Zip:  __________

Home Phone #:  ________________________  Cell #:  ____________________________________

Email:  __________________________________________________________________________

Date of Birth:  ____________  University or College Attending:_______________________________

Supervisor’s Name 












( Interview date 




( Start date 





( End Date 





( Intern’s scheduled hours:











( Supervisor’s expectations 







































































( Intern’s expectations 







































































In Case of Emergency Contact: 

Name: _____________________________  Affiliation to Intern: _____________________________________

Phone/Cell #:  ________________________      

Medical Condition:

Do you have any medical conditions WQPT should be aware of?  ____________________________________

_________________________________________________________________________________________

Do you have any allergies?  _______  If yes, name: _______________________________________________

