
RECREATION, PARKS AND TOURISM 
 

Agency Contact Information 
 

During the scheduled semester for doing an internship the following information 
must be recorded with the Department of Recreation, Parks and Tourism. 
 
Student’s Name ___________________________________________________ 
 
Student ID Number _________________  Concentration___________________ 
 
Mailing Address Street __________________________________________ 
 

City ______________________ State ______ Zip _______ 
 

Phone ________________    Cell Phone _______________ 
 
Agency Supervisor  Mr./Ms./Dr. _____________________________________  
 
Position ____________________________________ 
 
Agency _________________________________________________________ 
 
Mailing Address Street __________________________________________ 
 

City ______________________ State ______ Zip _______ 
 

Phone ________________    Email ___________________ 
 
Student/Agency Contract:  Beginning Date __________ Ending Date _________ 
 
Directions to Agency:  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


