Internship Agreement
College of Liberal and Applied Arts, SFASU

	STUDENT NAME
	
	
	STUDENT ID 
	

	
	Last,                                          First                                   M.I.
	
	

	Course
	
	
	Semester Credit Hrs
	

	                                  Prefix           #           Section
	

	

	Student Mailing Address for Internship Term

	
	
	(E-mails will be sent to student’s MySFA e-mail address)

	Student Phone Number for Internship Term


[image: ]
	AGENCY/INTERN PLACEMENT

	

	Agency Name

	

	Agency Address

	
	
	

	Agency Phone
	
	Agency E-mail

	
	
	

	Responsible Supervisor (Print Name)
	
	Responsible Supervisor (Signature)

	
	
	

	Faculty Coordinator (Print Name)
	
	Semester


The above-named student has petitioned and received permission to intern with the above-named agency or internship placement.  The student has been informed of the nature of the duties and responsibilities expected as an intern and understands that this internship is unpaid (unless the following space is checked: _____ ), and that there is no promise of future employment with the agency or internship placement.  The student understands and has discussed the criteria for obtaining a grade with the faculty evaluator/coordinator named above.
The above-named intern supervisor, acting on behalf of the agency office, has agreed to accept the above-named student as an intern within the routine employment setting.
Please attach a detailed description of the duties to be performed.

ACKNOWLEDGED, AGREED TO AND ACCEPTED BY:


Signature of Student/Intern							Date


Signature of Faculty Coordinator						Date


Signature of Placement Supervisor						Date


Signature of Department Chair						Date


Signature of Associate Dean, Liberal/Applied Arts				Date
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