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Appendix A 
Internship Agreement 

Student:________________________________________________________________________ 

Internship Title & Location:________________________________________________________ 

Employer:______________________________________________________________________ 

Supervisor:______________________________________________________________________ 

Address:_______________________________________________________________________ 

Telephone:  ________________________ Supervisor’s e-mail:_____________________________ 

Internship start date:_________________  Internship end date:_____________________________ 

Is this internship paid?________________  If so, what pay rate?_____________________________ 

Describe the duties and requirements of the proposed internship.  Discuss any major projects or daily 
tasks that are expected: 

 

 

 

 

 

Other terms or information for this agreement: 

 

Who will evaluate performance on this internship?________________________________________ 

Hours of semester credit:_______________ Final presentation date:_________________________ 

_______________________ ________________________ ____________________________ 

Student/date   Supervisor/date   Adviser/date 


