SUPERVISED MARKETING EDUCATION INTERNSHIP

INSTRUCTIONAL MANAGEMENT PLAN

(NAME OF SCHOOL)

Student Intern 



Job Title 



Program 
  Teacher/Coordinator 


Phone 
  E-mail 


Training Station 



Supervisor 



Phone 
  E-mail 


Starting Date 
  Ending Date 


Instructional Area



    Learning Activity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


ASSIGNMENT SCHEDULE

Marketing Internship Program

         Assignment: 
    Due Date: 

