
 
Educational Leadership Site Supervisor Information Sheet 

Please complete and return to: 
The Zucker Family School of Education 

Office of Internships and Field Experience 
171 Moultrie St. 307 Capers Hall, Charleston, SC 29409 

Fax: 843-953-7258 or email to: Dr. Lee Westberry at lwestber@citadel.edu or Dr. Kent Murray at 
murray2@citadel.edu. 

 
 
Semester/Year 

Name 

Home Address 

City, State, Zip 

Email                             Phone 

Area(s) of Certification 

SC Administration Certifications(s)                                 Years of Experience in Educational Leadership 

Bachelor’s Degree College/University 

Master’s Degree College/University 

Doctoral Degree College/University 

School Name:  
Address: 
Telephone: 
Number of Years as Administrator at Current School 

Previous Interns Mentored @Citadel:   0 ☐    1 ☐   2 ☐    3 ☐    4  ☐    5 ☐  6+ ☐    Other: 

ADEPT Training:      ☐  Yes                  Date Completed:          ☐ No 
Name of Last Intern Supervised:                                               Year Supervised: 

Name of Administrative Intern: 
 

Statistical Information 
 

The following information is optional, but is needed for CAEP Accreditation.  The Citadel does not 
discriminate on the basis of age, race, gender, national origin, disability or other legally protected 
classifications. 
 
Gender:     ☐ Female                                    ☐ Male 
 
                   ☐ Black Non-Hispanic               ☐ Asian or Pacific Islander                             ☐ Hispanic/Latino 
 
                   ☐ White Non-Hispanic              ☐ American Indian or Alaskan Native 
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