Department of History & Philosophy
Internship Agreement
Internship Requirements
1. Students cannot complete internships at their current place of employment, or receive credit retroactively for past internships.
2. For each credit, students must complete 40 hours of internship work.
3. The maximum number of internship credits applicable to a degree is 12.
4. Acceptance of internships will be determined by the faculty advisor and the History & Philosophy Department.
5. Internships should conform to university semesters. If this is not possible, students must speak with their faculty advisor and the History & Philosophy Department.
6. [bookmark: _GoBack]It is at the discretion of the hiring organization whether the internship is paid or unpaid. Any payment will be organized and processed by the hiring organization.

Student Responsibilities
· Obtain and fill out Internship Agreement Form
· Discuss plans for internship with faculty advisor and internship supervisor
· Submit agreement to History & Philosophy Dept. in Wilson Hall 2-155
· Complete papers and projects as discussed by student, advisor, and supervisor

Faculty Advisor Responsibilities
· Assist student in completing Internship Agreement, helping student create goals and evaluation methods.
· Assign credits and final grades. Grade Rosters will be in the main office at the end of each semester.

Organization Responsibilities
· Provide meaningful work assignments related to student’s field of study
· Meet with student to discuss internship progress
· If any problems arise, contact the faculty advisor
· If needed, complete progress reports and submit to the student’s faculty advisor

Please attach a proposal detailing the internship. Include goals, materials used and assessment plans for the student.





Student Information

Name: _________________________________________ GID: _________________________________

Telephone: ____________________________________ Email:  ________________________________

Semester/Year___________________________________ Major: _______________________________

Credits: ______________________ Course:  ______________________CRN: ______________________

Faculty Advisor: ________________________________________________________________________

Emergency Contact
Name: _________________________________________Telephone: _____________________________
Email: _________________________________________ Relationship: ____________________________

Organization Information
Organization Name: __________________________________ City/State___________________________

Supervisor: _________________________________________ Title: _______________________________

Telephone: _________________________________________ Email:  ______________________________


_____________________________________________________________________________________
Student Signature									Date

_____________________________________________________________________________________
Internship Supervisor Signature								Date

_____________________________________________________________________________________
Faculty Advisor Signature								Date
