Center for Integrated Teacher Education
	INTERNSHIP INFORMATION SURVEY – Cohort 60


	*Check one location, day:

Brooklyn, Saturday……………

Brooklyn, Sunday……………..

Oceanside, Saturday ………….
Oceanside, Sunday…………….

Suffolk, Saturday……………...
Westchester, Saturday…………
Wantagh, Sunday………………


LAST NAME, FIRST NAME

………………………………………                           

HOME ADDRESS
………………………(Apt)………..
………………………( Zip)…………

HOME PHONE                            

(…….)………………………….……
EMAIL ADDRESS (print clearly)………………………………………….
SCHOOL NAME WHERE YOU WILL 

BE DOING YOUR INTERNSHIP                           CURRENT POSITION
…………………………………………                ..……………………….....

SCHOOL ADDRESS

…………………………………………

………………………..(ZIP)………….

SCHOOL PHONE                                                     

(….)……………………

                                                                          Sincerely, 

                                                                          Lydia Parris                                                                         

                                                                          Internship Coordinator






                       College of St. Rose/CITE
