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CIBACS 

 
(Work site information to be filled out by supervisor) 

 
 

Date: ________________________________________________________ 
 
Student’s Name: _______________________________________________ 
 
Company’s Name: ______________________________________________ 
 
Supervisor’s Name: _____________________________________________ 
 
Address: ______________________________________________________ 
 
Email Address: ________________________________________________ 
 
Fax Number: __________________________________________________ 
 
Phone Number: ________________________________________________ 
 
Work Description: ______________________________________________ 
 
Approximate Dates for Internship: _________________________________ 
 
Work Description for Student: ____________________________________ 
 
 
Supervisor’s Signature: __________________________________________ 
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