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                 To be filled out by Student:
Name of Intern:













Term of the Internship:












Agency Name:













Agency Address:




























Agency Phone/Fax:













Intern’s Agency Supervisor Name and Title:










Intern’s Agency Supervisor Contact Information (phone, email, etc.):




















Type of Agency (e.g. State Government, City Government, Non-Profit, Private Business, etc.)
















Agency Objectives/Mission:


























Description of the Internship:
























































Description of Internship Duties:







































































Amount of Compensation Provided (if applicable):








To be filled out by Faculty Member overseeing internship:
Specific Learning Outcomes for the Internship:

Method of Evaluation and Supervision:








































Number of Units to be given upon successful completion of the Internship:




Academic Component Required:









































Date of site visit and checklist completed by HSU Faculty:







If no site visit was performed:

Explanation of why waiver of location requirement was granted (site visit checklist must be completed by agency):
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Insurance Coverage at agency is adequate:      Yes        No (Please contact the Office of Contracts, Procurement & Risk Management to ensure adequate insurance coverage is provided at the agency)
Student has been given health and safety information:      Yes        No
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Student has signed liability waiver:        Yes        No
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Student has signed medical authorization form:        Yes        No
Other (Attach additional pages as needed):




















































































Required Approval:
Student Intern:








Date:





Faculty Member:








Date:




Agency Supervisor:







Date:





Office of Contacts, Procurement 

& Risk Management: 







Date:




Humboldt State University


Internship Agreement
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