
REC 490 – Internship in Therapeutic Recreation 
Internship Proposal Form 

 
Student Name: __________________________________________ Date: __________________ 
 
 
Agency Information 
 
Name: ________________________________________________________________________ 
 
Population/Setting:  
 
 
 
Address: ______________________________________________________________________ 
 
 
Supervisor Information 
 
Name & Title: __________________________________________________________________ 
 
Phone: _____________________ Email: ____________________________________ 
 
 
 
Term and Year of Internship: _______________________ 
 
Other information:  
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