INTERNSHIP CONTRACT

The purpose of this contract is for you, in conjunction with your faculty internship director and your on-site internship supervisors, to outline goals and activities for your Internship.  Be as specific as possible in filling out this contract. Feel free to attach additional sheets if necessary.

Student’s Name______________________________________________  Phone________________

Address/Campus_____________________________________________  Email_________________

Address/Permanent_________________________________________________________________

Agency Name____________________________________________________________________________

Agency Address__________________________________________________________________________

On-Site Supervisor’s Name______________________________________

Title________________________________________________________

Phone_________________________  Email_________________________

Number of internship hours per semester: 200 for one unit ____; 100 for .5 unit____; 50 for .25 unit____    

Beginning date:___/___/___   Ending date:___/___/___

Approximate Weekly Schedule: 

Faculty Internship Director __________________________________________ 

Phone_________________     Email___________________________________

Internship Objectives

Develop at least three goals along with strategies for achieving them according to the framework below.  This plan will help to insure that your internship is focused and productive.  Please establish the goals along with your site supervisor so that she or he can help you set realistic objectives for the placement and will understand your goals for the work experience.

Academic & Professional Goals (What you want to learn, including skills, theories, issues, or concepts)

Strategies (How you will learn these)

Evaluation (How you will demonstrate you have learned these)

Other comments or agreements:________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

In order to receive credit for this internship, I will complete the expected number of hours, the activities outlined in this contract, and other requirements of the Internship. I will also abide by the Honor Code.

Student’s Signature___________________________________________________    
Date________

On-Site Supervisor’s Signature__________________________________________   
Date________

Faculty Internship Director’s Signature___________________________________  
Date________

Please return to Faculty Internship Director, Department of English, U. of Richmond, VA 23173
