
 

 
Saltzman Institute Summer Internship Employment Verification Form 

 
 

 

Student Name: 

 

Internship organization:  

 

Intern role:  

 

Internship dates:  

 

Hours per week of internship: 

 

Internship compensation:  

 

Supervisor Name:  

 

Supervisor title: 

 

Supervisor email:  

 

Supervisor phone:  

 

 

Supervisor signature: __________________________________________________ 

 

 


