Internship Learning Contract
Center for Community Engagement • (319) 352-8698 • E-mail: internships@wartburg.edu • 100 Wartburg Blvd. Waverly, IA 50677 • www.wartburg.edu/cce/internships

___________________________________________________________________________
A. Information to be completed by Student Intern

Student Intern      





_________________________  ID# 


  



       Last name


            First name

Permanent Address


City

State
 
Zip

 Tel (  
  )_____________

E-Mail



        Major


          CUM GPA_______Major GPA*___________
Faculty Internship Sponsor



 Title of Internship Position____________________________
Course Number​​​​​​____________ Number of Credits_________ (Minimum 140 hours per 1 credit) Academic Year__________  

Start Date__________ End Date_________ Hours Per Week_______ Number of weeks_______ Total Hours_____________

Term ⁭ Fall ⁭ Winter ⁭ May ⁭ Summer            Year  ⁭ Third ⁭ Fourth  Completed Form Due:______________________
B. Academic Component Description—to be completed by Student Intern and Faculty Sponsor

Learning Objectives (Attach Additional Sheets As Needed)
What do you (the student) intend to learn through your internship? List specific learning objectives in the following areas:
1. Academic knowledge (issues, subject areas):_________________________________________________________________________________

______________________________________________________________________________________
2. Career-related skill areas/experience:________________________________________________________________________

______________________________________________________________________________________
3. Integration of personal, academic, and career issues:_________________________________________________________________________________

______________________________________________________________________________________

Methods of Evaluation:  How do you (the student) intend to meet your learning objectives?

⁭ Term Paper ⁭ Weekly Log/Journal ⁭ Project ⁭ Portfolio ⁭Presentation ⁭ Other

______________________________________________________________________________________
*Major GPA Calculator Can Be Accessed on the Wartburg Registrar Web Page

 http://www.wartburg.edu/academics/registrar/

C. Internship Site Information—to be completed by Student Intern and Internship Site Supervisor
Organization Name_________________________________________________________________

Address______________________________ City_______________ State______ Zip__________________
Supervisor E-mail___________________________________ Phone#______________Fax#_____________
Internship Site Supervisor Name____________________________ Title______________________
Please describe the intern’s job responsibilities, tasks, and learning opportunities (list activities, projects, meetings, training, etc.)

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
D. Agreements and Signatures

· Student Intern: I concur with and accept the academic and work assignments indicated above.  I understand and will adhere to the internship registration procedure and the policies outlined on the Experiential Learning Waiver.  I accept the obligation of confidentiality in my work and will familiarize myself with and adhere to the organization’s relevant policies/procedures and appropriate standards and ethical conduct.

_______________________________________________________________________________
              Student Intern Signature                                                                                                  Date 

· Internship Site Supervisor: I have discussed the internship with the Student Intern and we have agreed upon the assigned work components appearing above.  I agree to provide training and consultation to the Student Intern in order to achieve the above learning objectives, provide information concerning our organizational policies and procedures, meet with the Student Intern regularly, and provide a written evaluation of the Student Intern at the end of the term. (I understand that an “employer evaluation” will be mailed to me).

_______________________________________________________________________________
              Internship Site Supervisor Signature                                                                                       Date

· Faculty Internship Sponsor: I have discussed the academic component of this internship with the student intern.  We have reached agreement on the learning objectives as indicated above.  I further agree to meet regularly with the Student Intern to discuss the internship experience.  I will conduct an assessment/evaluation and do an on-site visit if possible.

_______________________________________________________________________________
Faculty Internship Sponsor Signature                                                                           Date
___________________________________                ____________________________________

Department Chair Signature
Date

Advisor Signature
      Date
E. Approval

This Internship Learning Agreement must be returned to and approved by the Center for Community Engagement, 204 Vogel Library.  

           __________________________________________________________________________________

           Internship Coordinator Signature                                                                                      Date 
           __________________________________________________________________________________

           Director of International Programs (International Students Only)


      Date

