
 

 

 

 

 

 

 

 

The purpose of this learning agreement is to serve as a contract between the students completing the internship 

and the employers, as a method for providing feedback for the students.  Career & Internship Services will work 

in conjunction with the students and the employers to assist in preparing the students for the transition from 

college to work.   

 

STUDENT INFORMATION:   

     

Student Name: ___________________________________________ Student ID #: ______________________ 

                         Last            First                      Middle Initial 

Current Address:____________________________________________________________________________ 

          Street     City   State          Zip Code 

Permanent Address: _________________________________________________________________________ 

        Street                   City   State          Zip Code 

College Phone Number: (___)_________________ Permanent Phone Number: (___)_____________________  

Cell Phone Number: (___)____________________ E-mail address: ___________________________________  

Major(s): _____________________________________ Minor: ______________________________________ 

Total Credits Earned: __________________ Overall GPA: ____________ Major GPA: ____________ 

 

ORGANIZATION INFORMATION: 

 

Name of Business/Organization: _______________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

         Street       City   State          Zip Code 

Work Site Address: _________________________________________________________________________ 

Type of Work Done by Employer: ____________________Phone Number: (    )_________________________ 

Site Supervisor: ____________________________ Title: ___________________________________________ 

Check one:  (   ) Internship (   ) Co-op Semester:  (   ) Fall (   ) Spring (   ) Summer 

The term of the internship will be from _______________, 20____ to ________________, 20____ 

The intern will be expected to work __________________ hours per week. 

A stipend of $___________ will be paid by the organization to the intern. 

Please specify any other forms of compensation that will be made by the organization to the intern (i.e. rent, car 

allowance, travel reimbursement, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Job Description: (obtained from the site supervisor, may be attached) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Training & Onsite Supervision (Who will provide it? How frequently will it occur? What methods will be used?) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

ACADEMIC INFORMATION: (IF APPLICABLE) 

 

Faculty Sponsor: _______________________________________ Title: _____________________________ 

Phone Number: ________________________________________ Email: ____________________________ 

Number of Credit Hours Assigned: __________ Course Title: ______________ Course Number: __________ 

 

Student: please state your learning objectives for this internship (attach additional sheets if necessary) 

 

1) _______________________________________________________________________________________ 

2) _______________________________________________________________________________________ 

3) _______________________________________________________________________________________ 

4) _______________________________________________________________________________________ 

5) _______________________________________________________________________________________ 

 

Employer:  Please state the student’s primary duties/projects for this internship.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

I agree to complete a midterm review and a final term review.  

 

SIGNATURES: 
 

Student: ________________________________________________ Date: ___________________ 

 

Site Supervisor: __________________________________________ Date: ___________________ 

 

Faculty Sponsor: _________________________________________ Date: ___________________ 

 

Career Services Director: ___________________________________ Date: ___________________ 


