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WRIGHT STATE UNIVERSITY

SCHOOL OF PROFESSIONAL PSYCHOLOGY

INTERNSHIP INTENT FORM

Return to the Office of Clinical Training by _________________

I definitely plan to engage in the internship application process during Fall, 20____.

I do not plan to engage in the internship application process during Fall, 20____.

________________________________ __________________________
Student’s Name (please print)      Phone Number

________________________________
Student’s E-Mail Address

________________________________  __________________________
Student’s Signature                Date
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