	Semester:
	 FORMDROPDOWN 

	INTERNSHIP AGREEMENT / OBJECTIVES
	Year:
	 FORMDROPDOWN 



	STUDENT
	Name:
	     

	
	Address:
	     

	
	
	     

	
	Home Phone:
	     
	Cell Phone:
	     

	
	E-Mail :
	     

	EMPLOYER
	Company:
	     

	
	Address:
	     

	
	
	     

	
	Supervisor:
	     

	
	Phone:
	     
	E-Mail:
	     


	Objectives of on-the-job training:
	Part 1:  What are you going to accomplish?

	
	Part 2:  How are you going to accomplish it?

	
	Part 3:  How will the achievement of your objectives be evaluated?



Objective 1:

	Part 1:
	     

	Part 2:
	     

	Part 3:
	     

	Accomplished?
	
	Yes
	
	No



Objective 2:

	Part 1:
	     

	Part 2:
	     

	Part 3:
	     

	Accomplished?
	
	Yes
	
	No



Objective 3:

	Part 1:
	     

	Part 2:
	     

	Part 3:
	     

	Accomplished?
	
	Yes
	
	No


	We, the undersigned, agree to the above objectives.  The student agrees to work
	 FORMDROPDOWN 

	hours in

	order to earn the 
	 FORMDROPDOWN 

	Credit(s) given for this course.


	**      
	
	
	
	
	
	

	Date Started
	Student/Employee
	Employer/Supervisor
	Faculty Coordinator


We, the undersigned, agree that the objectives have been met and the necessary hours completed.

	
	
	
	
	
	
	

	Date Completed
	Student/Employee
	Employer/Supervisor
	Faculty Coordinator


** NOTE:  This form MUST be signed and returned to the Faculty Coordinator BEFORE work begins.  Internship hours will not be counted if this form is not on file within ONE WEEK after beginning work.
                          
