INTERNSHIP WORK AGREEMENT 

(download from department website and type)

Department of Speech Communication and Theatre Arts

Minnesota State University Moorhead

Moorhead  MN 56563

218-236-2126
Name __________________________
# of academic hours completed ______________________

ID# ________________________Cumulative GPA __________
Major GPA _____________

Address ________________________________________________________________________________

________________________________________________________________________________

Phone ________________________________      E-Mail _________________________________

	
	Host Organization
	On-Site Supervisor
	Faculty Advisor

	Name
	
	
	

	Address
	
	
	

	Phone
	
	
	


Academic Hours Expected ________ (*Note – 40 hours of work expected per academic credit)

Compensation __________________

Length of internship:  From ________  To _________

Substitution for Senior Seminar    _____ Yes     _____ No    (*If substituting for senior seminar, must be at least 6 hr internship)

INTERNSHIP WORK AGREEMENT, contd.
DESCRIBE THE NATURE OF THE HOST ORGANIZATION (e.g., mission, services provided)

DESCRIBE SPECIFIC JOB DUTIES TO BE PERFORMED (e.g, manage ticket sales, write press releases)

IDENTIFY LEARNING OBJECTIVES (e.g., anticipated application of coursework to internship experiences, exploration of career avenues)

EVALUATION PROCEDURE (e.g., journal entries, portfolio, supervisor evaluations)

SIGNATURES NEEDED BEFORE SUBMITTING FORM TO INTERNSHIP COMMITTEE:

Student: ________________________________________________  
Date: _______________

Faculty Internship Advisor:  _________________________________
Date: _______________

Intern Supervisor: _________________________________________ 
Date: _______________

Committee Review:



Signatures:
[  ] Approved      [  ] Denied


______________________________,  Date __________

[  ] Attached suggestions


______________________________,  Date __________







______________________________,  Date __________

