
Academic Internship Agreement
# of credits        

Metropolitan State University, 700 East Seventh Street, Saint Paul, Minnesota 55106-5000, 651-793-1285
Faculty Initials ______

1.
Student Name:      

Student ID Number:      


2.
Address:      

City:      
 State:      
Zip:     

3.
Phone (home):      
 (work):      

Metropolitan State Advisor:      

4.
Organization Name:      

5.
Address:      

City:      
 State:      
Zip:     

6.
Site Supervisor (full legal name):      
Phone:      

7.
Internship Evaluator (if other than site supervisor – full legal name):      
Phone:       

8.
Evaluator’s qualifications relating to this internship; include education/experience and attach four copies of brief resume if Evaluator is not Metropolitan State faculty. 
9.
Title of internship (as it will appear on your transcript):      

10.
Academic focus of the internship (such as finance, public relations, political science):      


11.
(Check one) 
 FORMCHECKBOX 
  Graduate
 FORMCHECKBOX 
  Undergraduate
12. (Check one)
 FORMCHECKBOX 
  Letter grade (if allowed in college/dept)
 FORMCHECKBOX 
  S/N

13.
I have read and meet the required guidelines of (check the one that applies to this internship)

 FORMCHECKBOX 
 College of Management
 FORMCHECKBOX 
 College of Arts and Sciences
 FORMCHECKBOX 
 College of Professional Studies
 FORMCHECKBOX 
 First College

 FORMCHECKBOX 
 Social Sciences Department
 FORMCHECKBOX 
 Psychology
 FORMCHECKBOX 
 Aviation Management


 FORMCHECKBOX 
 Management and
 FORMCHECKBOX 
 History Department

 FORMCHECKBOX 
 Psychology
 FORMCHECKBOX 
 Aviation Management


      Information Systems
 FORMCHECKBOX 
 Information and Computer Sciences
 FORMCHECKBOX 
Early Childhood Studies



 FORMCHECKBOX 
Communications, Writing and the Arts




 FORMCHECKBOX 
Computer Forensic Science



 FORMCHECKBOX 
Natural Sciences









 FORMCHECKBOX 
 First College
 FORMCHECKBOX 
 Aviation Management

14.
Dates of Internship:
Start:      
End:      
Number of hours per week      
15.
Compensation:
 FORMCHECKBOX 
 Unpaid
 FORMCHECKBOX 
 Wages $​​​​     
 FORMCHECKBOX 
 Stipend $​​​​     
 FORMCHECKBOX 
 Reimbursement (tuition, expenses)

	Competence Statement (the anticipated learning outcomes format, what you intend to learn.  See Handbook on how to write a competence statement.)

     
	Learning Strategies (describe what you are planning to do; include practical and theoretical applications.) Note: Be sure to include any college/dept. deliverables such as journals, papers, group meetings)

1.      
2.      
3.      
4.      
	Evaluation (describe how the evaluator will evaluate and document the learning.)

1.      
2.      
3.      
4.      


I, the undersigned, have read and concur with this completed Internship Agreement.

Student Intern Signature: ____________________________________________________________      Date: ______________________   
Internship Evaluator Signature: _______________________________________________________      Date: ______________________

Faculty Liaison Signature: ___________________________________________________________      Date: ______________________

Office Use Only:


Course #: _____________








Anyone with disabilities needing accommodations for a Metropolitan State event or who needs a publication in alternative format should call Disability Services at 651-793-1525 or 651-772-7687 (TTY). An equal opportunity educator.  SL-10114-14   5/11


