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1) Internship Agreement (Green)
+ Needs to be signed by student
+ Needs to be signed by parent(s)/guardian(s)
+ Needs to be signed by YELP Program Director
2) Medical Release (Blue)
+ Needs to be sighed by parent(s)/guardian(s)
3) Informed Consent and Release (Pink)
+ Needs to be sighed by parent(s)/guardian(s)
4) Fundamentals “While on the Job” (White)
+ Student to please read BEFORE internship begins
5) Student Evaluation Form (Yellow) w/Return Envelope
+ To be filled out by student after internship
6) Pictures, Videos, Media Consent and Release Form
(White)
NOTES:

*

Items 1, 2, and 3 MUST be returned to Triskeles before your internship
begins.

+ KEEP Items 4 and 5. Item 5 needs to be returned after internship.
+ Item 5 needs to be returned to Triskeles within the 2-week period following

your internship.
Please return Item 6 with Items 1, 2, and 3 OR with your evaluation if you
are opting to release your signature for this. Thank you.

If you have any questions, concerns, or change in plans, please do not

hesitate to contact:

Mark Birdsall at: mdbirdsall@triskeles.org
or Triskeles Foundation at: 610-321-9876



