
Title

Date Awarded (mm-dd-yyyy) or Expected

Trainee/Intern Name (Last, First, MI) Email Address

Current Field of Study or Profession

Sponsor - I certify as the sponsor that the attached Training/Internship Plan is approved and that:
  1.  Sufficient resources, plant, equipment, and trained personnel will be available to provide the specified training/internship program;  
  2.  Continuous on-site supervision and mentoring of trainees/interns will be provided by experienced and knowledgeable staff;
  3.  Trainees/interns will obtain skills, knowledge, and competencies through structured and guided activities such as classroom training, seminars,
       rotation through several departments, on-the-job training, attendance at conferences, and similar learning experiences, as appropriate in specific
       circumstances; 



TRAINING/INTERNSHIP PLACEMENT PLAN

Brief Description of Trainee/Intern's Role for this Program or for this Phase

Name of Trainee/Intern (Last, First, MI) Field of Training/Internship
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