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Academic Quarter & Year:   FORMDROPDOWN 
      

Student ID Number
Last Name
First
Initial
Telephone

     
     
     
   
     

Faculty Sponsor
Faculty Telephone
Internship Organization

     
     
     

Contract/Program No.
Contract or Program Title
Title of Internship Position

     
     
     

Field Supervisors/Subcontractors: Names and Titles
Field Supervisor/Subcontractor Address and Phone
Beginning Date:       
Expected Completion:      
Prior Internship Credit Earned:       
Class Standing:   FORMDROPDOWN 


     
     
     
     
     
     


Related Academic Preparation and Work Experience:





Learning Objectives for Contract:



Internship Activities:
Internship Credit Hours:  FORMDROPDOWN 


Internship Hours Per Week:      

Rate of Pay Per Month:      




Academic Activities:
Academic Credit Hours:   FORMDROPDOWN 


Total Quarter Credit Hours:       



Responsibilities of Sponsor, Field Supervisor and Other Subcontractors:



Procedures for Evaluation of Completed Contract:



Does this contract require the use of special resources, facilities and equipment or carry special legal 

implications including compliance with the policy on “Human Subjects Review”? If yes, attach clearances.

(Terms of this contract are on file in APEL.)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
This agreement may be terminated by the intern or the employer organization upon receipt of two weeks written notice by either party.

Student Signature
Date

Sponsor Signature 
Date





Field Supervisor/Subcontractor
Date

Academic Planning Staff 
Date





Dean of Group Signature 
Date
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