COLLEGE OF EDUCATION g
AND HUMAN SERVICES Internship Placement
Preference Form

Promoting Professional Practice

SETON HALL UNIVERSITY

Please list four potential placements for your required internship placement.
Complete this form and review preferences with your faculty supervisor.

Name:

Preference #1:

Institution:

Department:

Contact/ Site Supervisor:

Phone Number:

Website (if applicable):

Preference #2:

Institution:

Department:

Contact/ Site Supervisor:

Phone Number:

Website (if applicable):

Preference #3:

Institution:

Department:

Contact/ Site Supervisor:

Phone Number:

Website (if applicable):

Preference #4:

Institution:

Department:

Contact/ Site Supervisor:

Phone Number:

Website (if applicable):
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