Herguan University

INTERNSHIP CONTRACT  SUPPLEMENT 2-1


Student: _____________________Student ID# _________________________	

[bookmark: Check1]Class Status:    |_| MBA  |_| MSCS   |_| Other ___________________________

Major(s): 		    

Academic Advisor: _______________________________________                                               

University Internship Supervisor (Internship Course Instructor): ______________________________________

On-Site Internship Supervisor: ___________________ Phone: ___________________________

Name of organization where internship will be:	          

Address of organization: 	
	Street	City	State	Zip

Title of the internship position you will be holding: 	

What is the nature of the internship? 	
Semester Internship Is Registered For:  Fall ________  Spring_______ Summer ______ (year)
Course Number: ______________ Course Title: 	___________________________________________
Dates of Internship, From ____________ To_________________
Number of internship hours per week:  __________ 
TOTAL internship hours for the whole semester: _____________
Note: Please note that the above internship end date is related to CPT end date which is up to the end of the current semester.

	 Date: 	
Student Signature

	 Date: 	
University Supervisor Signature

	 Date: 	
Academic Department Chair Signature

	 Date: 	
Registrar Signature                                                            


INTERNSHIP CONTRACT SUPPLEMENT 2-2

Note: To be attached to and submitted with the Internship Contract Supplement 2-1.  Please refer to the sample guidance in the internship manual in completing this form.


1) Briefly describe the internship position and what roles and responsibilities it will involve.

2) List the specific learning outcomes for what you will learn as a result of this experience.  (You may refer to example learning outcomes in the Internship Manual.)

3) List the activities that you will engage in during your internship that will help you achieve your learning outcomes.  Include the expected number of hours or percentage of time spent for each type of activity.
 
4) Describe the relationship of the internship activities to your learning outcomes.  How will participating in those activities lead to your achieving your learning outcomes?

5) Agree to complete evaluation tasks.  The Internship Manual contains three types of evaluations:
a) Your evaluation of yourself (Self-Assessment of Professional Growth)
b) Your evaluation of the internship experience (Monthly Activity Log for Internship; Final Evaluation of Internship Experience by Intern)
c) Your On-Site Supervisor’s evaluation of you and your work (Mid-Term Evaluation of Intern by On-Site Supervisor; End-of-Semester Evaluation of Intern by On-Site Supervisor)


I agree to complete and submit these evaluation forms in order to receive credit for this internship.




Signed:  ______________________________________________


