@ ITHACA COLLEGE

Office of Access, Opportunity & Achievement

SITE SUPERVISOR FORM

Thank you for supervising our student from the Office of Access, Opportunity & Achievement. We
appreciate you providing them an opportunity to experience within their chosen field. We would
appreciate if you could give some detail of what their experience will be as we will need it in order to
provide funding for this opportunity.

Name of Student:

Company/Organization:

Start & End Date of
Experience:

Total number of hours:

Brief Description of
Responsibilities:

Supervisor Name Job Title

Supervisor Signature Date
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