Florida Atlantic University

MPA INTERNSHIP TRAINING AGREEMENT

DIRECTIONS
The student's address, telephone number, and email address should be correct for the semester the student is doing the internship. The work schedule on page two should be completed in consultation with the internship provider. This agreement must be signed by the student, the internship provider, and the faculty internship coordinator. This form should be on file with the faculty internship coordinator by the beginning of the internship.

	Students

Name
	ID #

	Student’s 

Address
	Phone
	Email

	City
	State
	ZIP



	Internship Provider

(Agency or Office)
	
	

	Provider’s 

Address
	
	

	City
	State


	ZIP

	Immediate

Supervisor
	Phone

 (     )
	Email


AGREEMENT

THE STUDENT AGREES TO: 

1.
Fulfill his/her agreement to report to work on the assigned days and hours.

2.
Understand that the internship provider must profit from the student's assignment in order to justify working with him/her and providing him/her with internship training. 

3.
Perform all assigned tasks to the best of his/her ability. 

4.
Be available for consultation with the faculty coordinator. 


THE INTERNSHIP PROVIDER AGREES TO: 

1.
Provide the intern with practical work experience of professional relevance.

2.
Assign work to the intern in accordance with courses studied at Florida Atlantic University and to provide a variety of experiences to the student. 

3.
Be willing to provide a mutually agreed time for the faculty coordinator to meet with the student intern and the internship provider. 

4.
Discuss with the faculty coordinator any misunderstandings or termination of the internship before taking action. 

5.
Assist the faculty coordinator in evaluating the student intern's performance. 

6.
Help to identify other courses or experiences which may qualify you for a placement:

WORK SCHEDULE:
	Internship Begins:

(Date)
	Internship Ends:

(Date)

	Please Circle

Anticipated

MON
     TUE
WED
     THU
FRI
   SAT

Work Days

	Anticipated Work:

Hours


FROM ____________AM

TO_____________PM

	Conditions or Comments On Work Schedule:

(Please Note Any Anticipated Variation

in the Schedule)




SIGNATURES:
	Student:


	Date

	Internship

Provider:
	Date

	Faculty

Coordinator:
	Date


