EMU History Internship 
Contract

EMU History Internship Contract

Directions: This form must be completed in order for a student to earn course credit for an internship.  The Student Intern, EMU History Internship Coordinator, and the Intern’s Supervisor should fill out parts one, two, and three, respectively.  The student must submit the completed form to the EMU History Internship Coordinator before the internship begins.  Each signatory of this contract should retain a copy for his or her records.

Part One: To Be Completed by the Student Intern

Name: _________________________________________________  EID: _________________

Email: ___________________________________  Phone: ______________________________

Class Rank: _____________________  History Credit Hours Earned at EMU:_______________

What do you hope to learn from this internship?  (Attach additional pages if necessary)








[bookmark: _GoBack]The Student Intern agrees to work 150 hours for the agency, regularly report to the EMU History Internship Coordinator, and submit a final paper by the last day of the semester.  The student will receive no course credit if he or she does not complete all of these requirements.  


__________________________________________________________   	__________________
Student Intern’s Signature							Date


Part Two: To Be Completed by the EMU History Internship Coordinator

Name: ___________________________________  Title: _______________________________

Email: ___________________________________  Phone: ______________________________

The EMU History Internship Coordinator has met with the Student Intern and has explained what is expected of the student in order to earn course credit for the internship.


__________________________________________________________   	__________________
EMU History Internship Coordinator’s Signature				Date
Part Three: To Be Completed by the Intern’s Supervisor 

Supervisor’s Name: ____________________________  Title: ___________________________

Email: ______________________________  Phone: ___________________________________

Agency Title: __________________________________________________________________

Agency Address: _______________________________________________________________ 

Briefly describe your organization:









What work will the Student Interns be performing for your organization?  Please list specific tasks. (Attach additional pages if necessary)

















The Intern’s Supervisor agrees to oversee the Student Intern during the internship, to communicate any issues or problems to the EMU History Internship Coordinator, and to complete an evaluation of the intern’s work by the last day of the semester.  


__________________________________________________________   	__________________
Intern Supervisor’s Signature							Date
