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INTERNSHIP AGREEMENT 

 
Faculty Supervisor: _____________________________________________________________ 
 

Email: _______________________________ Phone: ________________________ 
 

Intern/Student:  
 
Name:   _______________________________________________________ 

 
 Internship Location: _______________________________________________________ 
 
    _______________________________________________________ 
 
 Hours per week:  _______________________________________________________ 
     (50 contact hours are required per credit hour earned)   
 
Client: 
 
 Company Name:  _______________________________________________________ 
 
 Address:   _______________________________________________________ 
 
    _______________________________________________________ 
 
    _______________________________________________________ 
  
      
This Client/Internship Supervisor agrees to accept the student named above as an Intern for the period 
indicated. The Intern’s work schedule will be as noted.   
 
This Client/Internship Supervisor also agrees to evaluate the Intern at the end of the internship through 
an evaluation report provided to the client by the Intern AND to FAX the completed report to the 
Department, or to email the completed report to the Faculty Supervisor, in a timely manner. 
 
Internship Supervisor: ___________________________________________________________ 

(Please Print) 
Email: _______________________________ Phone: _________________________ 

 
SIGNED for the Client: _____________________________________  Date: ______________ 


