
 
Appendix B: Internship Application & Agreement 

(PLEASE PRINT OR TYPE) 

Student Information  

Last Name  _________________________________  First Name  _______________________   Middle Initial  _____ 

 

LEC Student ID # _______________ Major ______________________________ Circle One:  Sophomore  Junior 

               Senior 

Cumulative GPA _______ (2.0 GPA required for Internships; 2.8 GPA required for IMAGE LC Internships) 

 

Foreign Language: ________________________  # of Years Foreign Language Taken at College Level _____   

 

Telephone Number (Include area code)_______________________________ E-mail_____________________________                   

 

Current Address ______________________________________________________________________________________ 
   Street Address      City/State               Zip  

 

Campus Mailbox # ________________ Campus Telephone Extension ______________ 

 

                                                                                                                                                                   

Employer Information 

Internship Site   _____________________________________________________________________________________ 

 

Site Supervisor  _________________________________________Title  ________________________________________ 

 

Phone ________________________  Fax _______________________ E-mail____________________________________                   

                                                                    

Address _____________________________________________________________________________________________  
  Street Address      City/State   Zip 

 

Student Position Information 

Program: Course Code __________ Semester/Yr __________   Number of Credits __________ 

 

Academic Advisor _______________________________   Faculty Sponsor _________________________________ 

           
Position Title  ___________________________________________  Begin Date  __________  End Date  __________ 

 

Hours per week  _____     Hourly Wage or Monthly Stipend (if applicable)  ________________________ 

 

Are you currently employed at this site? __________ If yes, please explain how your internship duties will be 

different from your current duties.   

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

Describe the internship site organization and the product/services it produces/provides: 
 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 
 

What preparation (courses, reading, experience) qualifies you for this position? 
 

______________________________________________________________________________________________________ 

 

How will your Faculty Sponsor evaluate your work? (Faculty Sponsor, please initial all that apply): 



 

_______  Employer assessments   _______ Class Presentations 
 

_______ Journals     _______ Examinations 
 

_______ Written or Oral research reports  _______ Class/seminar attendance 
 

_______ Other: Please indicate: __________________________________________________ 

 

 

In addition to the application, students must submit a completed “Learning Ojectives” Worksheet 

(attached) and a professional resume. Applications will be considered incomplete without these 

additional portfolio tools. 

 

 

 

 

 

 

 

 

 

 
The student agrees to:  perform all assigned duties to the best of his/her ability, satisfactorily meet all requirements of 

the employer, complete all academic requirements, and abide by the rules, regulations and the policies of the 

Internship Program.  Failure to meet these requirements will result in the student’s withdrawal from the assignment and 

the forfeiture of any benefits of the Internship Program.  I have reviewed the internship guide on CS&I website or have 

received a copy of it and understand the requirements attached to the internship including registering for the 

internship course and paying all applicable fees. 

_________________________________________________________________________          ______________ 
                             Student Signature                                Date 

 

Faculty Advisor: approval for registration of academic credit. 

_________________________________________________________________________          ______________ 
                               Faculty Advisor                    Date 

                              
The Faculty Sponsor agrees to:  communicate academic expectations to the student, help develop learning 

objectives, and make at least one site visit per internship program guidelines. Upon successful completion of all 

requirements by the student, the faculty sponsor will assign a grade. 

_________________________________________________________________________          ______________ 
                               Faculty Sponsor                   Date 

 

The Employer/Internship Site Supervisor agrees to:  abide by the guidelines set forth in the “supervisor section” of the 

handbook; provide supervision of the student; evaluate the student’s performance on forms provided by the 

College, and provide the same consideration of health, safety and working conditions accorded other employees. 

_________________________________________________________________________          ______________ 
                              Employer Signature                 Date 

 

The office of Career Services & Internships agrees to:  maintain communication with the employer, the student, and 

the faculty sponsor in an effort to answer questions, resolve potential problems and otherwise endeavor to make the 

experience as productive and rewarding as possible for both the employer and the student. 

_________________________________________________________________________          ______________ 
                              Career Services & Internships                           Date 

 

PLEASE NOTE 

If you require a copy of registration materials for your records, please make necessary copies prior to returning to student. 

 

INSTRUCTIONS TO STUDENTS 

Obtain all required approvals, and submit completed form to the Registrar’s Office for academic credit registration. 

Career Services & Internships Office Use Only:  

_____  Completed Internship Application & Agreement     _____  Learning Objectives Form 
 

_____  Resume (Approved by Career Services) 

 

____________________________________________________________________________________ _________________ 

Receiving Staff Member (Print and Sign)       Date 

 

 

 


