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Agreement

Direct ions

The student , provider, and inte rnship coordinator sho uld compl ete the
appropriat e sections below. The work s ched ule shou Id be co mple ted in
consultati on with the internship provi der. Each par ticipantint his agr eement
should have a copy on fil e at the start of the int ernship.

Preliminary Inf __ormation

Student’s Name

Social Security Number

Student’s Current Address

Student’s Email Address

Student’ s Current Phone

Internship Provider

Provider Address

Provider Telephone

Student’s Immediate Su pervisor

The Student Agrees
To fulfill his or her obligatio ntow ork th e agre ed up on sch edule
To perform all assigned ta sks to the best of his or her abili ties

To meet with i nternshi p coordi nator at least once duri ng the in ternshi p at the
provider’s place of business

To prepare a repor tthat narrat es and descri bes the inter nship, bot h in general
and specific terms. T he report shoul d also eval uate the experi ence.



The Internship Provi der Agrees

To provide t he intern wit h practic al work experi ence in the fi eld of te chnical
writi ng

To meet with the int ernship coor dinator and s tudent at a mutually agreed upon
time at the provider’s place of business

To discuss with th e internship coo rdinator any d ifficulties that may arise be  fore
terminating an i nternship.

To complet e an evalua tion of the int ern’s perfor mance near the en d of the
internshi p.

The Internship Coordi nator Agrees

To be avail able for consultati on

To meet with t he inter n and the i nternshi p provi der at | east once duringt he
internship at the work place

To discuss the i nternshi p with bot h student a nd inter nship pr ovider at the end
of the experi ence.

Intern_ship W _ork Sc_hedu le

‘ Start Date: ‘ End Date:

‘ Work Days ‘

‘ Work Times ‘

Special @nditions a Comments ‘

Signatures
Provider Date
Student Date

Internshi p Coordinator Date




