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AGREEMENT

Date:  ___________________

This agreement stipulates that ____________________________________________________________
                                                                                                          (Student Name)
will complete ______ hours within the context of this internship.  The duration of the internship will be from ____________________  to ___________________________.   During the course of the internship 

the student will be  required to:   (attach description of duties and responsibilities or describe below)
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Compensation:   _______________________________________________

Student Signature:  _____________________________________________  Date:  _________________
Organization:   ________________________________________________________________________

Intern Supervisor Name:  ________________________________________________________________

Intern Supervisor Title:  _________________________________________________________________

Intern Supervisor Signature:  ________________________________________Date:  ________________
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