
 

Note:  This form documents the internship site for the supervisor and intern.  This form is not part of the 
AHTA Professional Registration application and is not required to be turned in with the application.  
 
AHTA Onsite/Offsite Internship Site October 2013  
 

 

Internship Application with On-site/Off-site Supervision 

Intern:    
 
Name  __________________________________________________________________  

Address  ________________________________________________________________  

City _____________________________ State ______________________ Zip _________   

Phone __________________________  E-Mail _________________________________ 

Internship start date: _______________ Projected end date: ______________________  

School(s) attending/attended:  

 
Site:    
 
Facility Name  ____________________________________________________________  

Address  ________________________________________________________________  

City _____________________________ State ______________________ Zip _________   

Phone __________________________  E-Mail _________________________________  

Type of Facility ___________________________________________________________  

 
Supervisor: 
 
Is there an HTR/HTM on site:   Yes _____   No ______ 

Name of HTR/HTM supervisor  _______________________________________________  

Address  ________________________________________________________________  

City _____________________________ State ______________________ Zip _________   

Phone __________________________  E-Mail _________________________________  

By signing this form, I agree to the policies and procedures stated in the AHTA Internship Handbook.  
 
Signature of intern: ___________________________________ Date: _____________________ 
 
By signing this form, I agree to be the HTR/HTM supervisor for the intern listed on this form.  
 
Signature of HTR/HTM supervisor: ________________________ Date: _____________________ 
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