
Student Contact Information  
Women’s and Gender Studies Internship 

 
Student Information: 
 
Student name: ________________________________________________________ 
 
AU ID #: ______________________ 
 
Student E-mail:________________________________________________________ 
 
Local Phone: ____________________ Home Phone: _____________________ 
 
Local address: ________________________________________________________ 
 
____________________________________________________________________ 
 
 
Course Information: 
 
Course number: __________________ Title: ___________________________ 
 
Faculty member: ______________________________________________________ 
 
Organization information: 
 
Organization name: ____________________________________________________ 
 
Organization phone number: _____________________________________________ 
 
Organization address: ___________________________________________________ 
 
_____________________________________________________________________ 
 
 
Organization fax number: ________________________________________________ 
 
Onsite supervisor: ______________________________________________________ 
 
Onsite supervisor phone number: __________________________________________ 
 
Onsite E-mail: _________________________________________________________ 
 
Work schedule: ________________________________________________________ 


