   Touro College

Internship Profile

     ___________
(semester)

Name of Intern 









E-mail address 







Telephone #







Internship Site 












Address  













City, State, Zip 












Telephone #













Name of Supervisor  





_____________________

Supervisor’s email  ______________________________________________________

Age of Population 











When is the site closed (Pres. Week Easter, Passover, etc.) give dates if 

possible     









Any other Touro students at this site? Who?









Days & Hours you are at the internship   








Date started 



Date you expect to finish_______________________

Directions to the site from Queens 

The Following information must be submitted to Dr.Winer (ewiner@aol.com) and Dr. Castagno (drcastagno@gmail.com). Your immediate submission of this information is essential. Your site and supervisor must be pre approved.











