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Internship Site:      
Address:      
City:      
State:      
Zip:      
Supervisor Name:      
Work Phone:      
Email:      
Intern Name:      
Address:      
City:      
State:      
Zip:      
Home Phone:      
Cell Phone:      
Email:      
Internship Time Line:

Start Date:      


End Date:      

Evaluation Due Dates:      
Advisor Contact:       

Email:      


Phone:
     


Objectives identified by internship supervisor, learner, and educational advisor:

1.      
2.      
3.      
Final project plan:

     
 FORMCHECKBOX 
  Yes, the internship site will grant the intern a $400 stipend, to be used for educational expenses, upon completing the above goals.
Commitments reviewed and agreed upon by:

__________________________________________
__________________________________________

Intern                                                Date                               Internship Supervisor                           Date
Internship Learning Agreement








