
Company Supervisor Verification of Internship Portfolio 
SUNY Buffalo State College 

Business Department Internship Program (BUS 488) 
Professor Lynne M. Scalia, Internship Coordinator  

1300 Elmwood Avenue – Chase Hall 335, Buffalo, NY 14222 
(716) 878-5322

http://faculty.buffalostate.edu/scalialm 

Form #5

Include this form in your final internship portfolio. 

Date: _________________ 

Intern Name: _________________________________________________________________ 

Company: ____________________________________________________________________ 

Supervisor Name: _________________________________ Title: ______________________ 

Phone: ________________ 

I have reviewed the intern’s final internship portfolio and related documentation and have provided 
the following evaluation: 

__________ Satisfactory 

__________ Unsatisfactory 

Additional Comments: 

________________________________________________ ________________________ 
Company Supervisor Signature       Date 
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