Appendix B: Internship Contract

To be completed by the student in accordance with the on-site intern supervisor. A copy should be provided to the student, the on-site intern supervisor, and the Sociology Internship Director. 

Student Name: ______________________	  Agency Name:____________________________

Supervisor Name:__________________________    Title:_______________________________


Job Description: Describe, in detail, the student role and responsibilities in the internship. For example, list duties, and projects to be completed. 











Supervision and Evaluation: Describe in detail the supervision that will be provided and who will provide this supervision, specifically (refer to instruction, assistance, consultation, etc., you will receive). How will work performance be evaluated and by whom?











Learning Objectives and Activities: What do you intend to learn through this experience? Be specific and use concrete measurable terms. Describe how your internship activities (on-site and off-site) will enable you to meet your learning objectives.






Internship Schedule:

Starting Date:  ________________________ End Date: _________________________
	

Scheduled Hours Per Week: _________________

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	


	

Intern Supervisor Name: _______________________________ Title:_________________

Phone:_________________________   Email:____________________________________	
	
This contract may be terminated or amended by student, faculty coordinator or internship supervisor at any time upon written notice, which is received and agreed to by the other two parties. Signature of the On-Site Internship Supervisor indicates that s/he has read and approved of the information outlined in this contract concerning the organization and the internship responsibilities.


Intern Signature: ______________________________________	Date:  __________________


Internship Supervisor Signature: _____________________________  Date:_________________


Faculty Director Signature: _________________________________  Date: ________________


Copies of this contract will be distributed to all parties. The Student and On-site Intern Supervisor must sign prior to the Faculty Director.
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