
Kean University 
Department of Public Administration 
Master of Public Administration 

Student Internship Information 

Students Name __________________________________________________________ 

Address_______________________________________________________________ 

Phone Number___________________________________________________ 

Email Address_____________________________________________________ 

Name of Internship Site____________________________________________________ 

Address of Internship site______________________________________________ 

Phone number of site___________________________________________________ 

Name of Internship Supervisor__________________________________________ 

Title of Internship Supervisor_________________________________________ 

Email address of internship supervisor_________________________________ 

Phone number or extension of internship supervisor _______________________ 


