

INTERNSHIP LEARNING AGREEMENT 
Students:
· Please type or print neatly and fill out application entirely
· Submit completed form to Faculty prior to start of internship. 

Semester_______________________   Year____________	Student ID#__________________________________

Student ____________________________________________________ E-Mail_________________________________
                    Last			            First

Telephone # ___________________________________ Major_____________________________


Organization Name_____________________________________ Internship Title________________________________

Name of Supervisor__________________________________________________________________________________

Supervisor E-Mail____________________________________________________________________________________

Telephone ____________________________     Location: __________________________
City & State	

Faculty/Staff Sponsor’s Name__________________________________________________________________________
			                    
Faculty/Staff E-Mail __________________________________@inverhills.edu                       


Beginning Date: __________________________			End Date: _______________________________

Number of hours per week at site: ____________

Position is (check one):  _____Volunteer     _____Paid - at the rate of _________________________________



Internship Learning Agreement 

Prior to starting the Student and Site Supervisor must discuss and agree on the following:

1. Learning Goals: What does the student intern want to learn as a result of this internship experience?  How will these goals relate to the student’s academic work within their program at Inver Hills Community College?  

2. Job Description: What are the student intern’s responsibilities working with this organization?

3. Site Supervision and Evaluation: How will the student intern and the Site Supervisor evaluate the student’s work and progress?

4. Communicating Concerns: If the organization or internship site supervisor has concerns about the intern, it will contact the Internship Program Faculty Coordinator or Internship Program Coordinator and reasonable effort will be made to advise and mentor the intern and provide an opportunity for the intern to improve or address the concern.
 
5. Terminating the Agreement: Except under special circumstances, any party who seeks to terminate this agreement will provide 15 days notice to the other party

By signing below, both the Student and the Site Supervisor confirm that they have discussed these items.

Although the Center for Experiential learning has taken reasonable steps to provide the student with trained and skilled supervisors, it should be understood this internship is not without risks.  In signing this learning contract, the student acknowledges inherent hazards and risks and assumes those beyond control of the college staff and faculty.   

I have read and I understand this Learning Agreement Form.

_________________________________________________________________________
Student Signature                                                                                                  Date


I have read and I understand this Learning Agreement Form.


_________________________________________________________________________
Site Supervisor Signature                                                                                        Date


I have read and I understand this Learning Agreement form. 


_________________________________________________________________________
Faculty/Staff Sponsor Signature                                                                            Date
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