
UNC Charlotte MHA Internship Contact Form 

 

Student Information 

 

Agency Information 

 

 

Agency/Organization: ________________________________________________ 

 

Address: ___________________________________________________________ 

 

 __________________________________________________________________ 

 

Telephone: __________________ Fax: __________________  

 

 

Preceptor Information 

 

 

 

 

 

 

 

 

 

 

 

Semester/Year of Registration: ______________________  

 

Proposed Start Date: ____________ Proposed End Date: _______________ 

 

Proposed Internship Objectives: 

______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Student Name: __________________________ BANNER ID: _________________ 

 

Contact Information During Internship: 

 

Email: _________________________________Phone No:___________________ 

 

 
Preceptor Name: ____________________________________________________ 
 
Title: _____________________________________________________________ 
 
Telephone: ___________________ Fax: _________________ 
 
Email: ____________________________________________________________ 
 
 

 




