
Internship Application Form and Learning Contract
Name: __________________________
Student Number: ___________

Address: ___________________________________________________

Phone: ___________________    

Class: __________________

Quarter For Proposed Internship: ________________________________

Agency/ Company: ____________________________________________



Supervisor's Name, Official Title: _________________________________

Address/ Phone: ______________________________________________

              
    ______________________________________________

Field of Work: ________________________________________________

Work Hours/ Week: ______________ 

           ( 3-5 credits (must work 15 hours or more per week for 5 credits)
Job Description (Specific Duties, Projects, Software & Programs): ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

*************************************************************************************************************

Faculty Supervisor: ____________________________________

Description of academic project and related learning objectives:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Other academic requirements (readings, weekly journal, literature review etc.): ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

I agree to carry out the course of studies as outlined above, and to follow the guidelines established in the Student Internship Handbook.

____________________________________________________________

     Student Name





Date

I approve of this plan and agree to supervise it. 

____________________________________________________________

     Faculty Member                          



Date      

