
Please do not submit this document until it is complete.  The internship coordinator will sign after approving the document and will register you for the internship.

PART ONE: YOUR CONTACT INFORMATION
Name:                                                


Major:   
ID# 



 Box#


Grad Yr:

Address During Internship: 

Telephone During Internship:


Email:

PART TWO: YOUR INTERNSHIP INFORMATION

Term and Year of Internship:


    Dept Issuing Credit:

Number of Credits Seeking:



 *there is a fee for issuing summer credit
Faculty Supervisor of Internship:

Internship Title (23 spaces): 

This title will go on your transcript

Employer Name: 

Address of Employer: 

On-Site Supervisor: 

Title: 







  Email: 


Phone:






  Fax:

Internship Start Day:

Internship Final Day:

Please attach tentative work schedule including day and amount of hours worked each day.

Note:  Please follow the chart at the top of the page to ensure the number of hours worked corresponds with the number of credits you are seeking.

CAREER DEVELOPMENT AND EDUCATION

INTERNSHIP FOR ACADEMIC CREDIT

PART THREE: LEARNING OBJECTIVES AND CRITERIA 

Please answer the following 4 questions.  You can replace this page with the completed answers to each question.  Ensure the essay is 12 pt, Times New Roman, 1-inch margins.

A. Learning Objectives:  State specifically what you intend to learn, including the knowledge and skills you want to gain and attitudes you want to clarify (e.g. “to gain knowledge about how computer programs are used during bill collection, ” or “to gain experience working with patients in a hospital setting,” etc.).

B. Career Development: Questions to address include: How does this internship fit into your current academic interests/major? How will you apply what you learn during this internship toward future career development opportunities? How will you personally measure the success of this experience?

C. Learning Activities: After consulting with your on-site supervisor, describe what activities and projects you will be doing to help you achieve your learning objectives.  Please also address the means and frequency of communication between you and your on-site supervisor.

D. Academic Activities: After consulting with your faculty supervisor, describe the academic activities you will undertake before, during and after your internship (e.g., journal, analytic paper, oral presentation, etc.). Include deadline dates and what percentage of your grade the components will be worth.  Please also address the means and frequency of communication between you and your faculty supervisor.  Attach a syllabus if provided.
PART FOUR: RESPONSIBILITIES AND SIGNATURES 

The Student agrees to:

Perform, to the best of my abilities, those tasks assigned by my work supervisor which are related to my Learning Objectives and the responsibilities of this position.

Follow all rules, regulations, and normal requirements of the organization.

Behave in a professional manner and act as a positive representative of Hartwick College while working at my internship site.

Fulfill to the best of my abilities the Learning Objectives stated in this agreement, along with any academic activities assigned by my faculty supervisor.

Communicate with my faculty supervisor, and CD&E, via the Learning Agreement Change Form, regarding any changes to the Learning Agreement, as well as any problems encountered during the course of the internship.

Provide CD&E with feedback at the end of the experience regarding the internship experience, including whether or not I would recommend it to other students.

Comply with any decision by Hartwick College or the internship host organization to remove me from the internship due to failure to comply with their respective policies, procedures, requirements and directives.

Print Name:______________________________ Signature:_______________________ Date:______

CAREER DEVELOPMENT AND EDUCATION

INTERNSHIP FOR ACADEMIC CREDIT

The Faculty Supervisor agrees to:

Attest that the proposed internship is relevant to the student's academic and career interest/objectives, and that the experience is academically appropriate.

Discuss with the student how the internship experience fits in with the student's curriculum.

Assist the student with any questions related to the academic activities assigned.

Assist the student with any problems that occur related to the internship.

Reasonably attempt to assist the student with any problems s/he identifies with respect to the internship.

Print Name:______________________________ Signature:_______________________ Date:______

The Department Chair agrees to:

Review the student's eligibility for participating in an academic internship, including grade point average, prerequisite courses taken, etc.

Verify that the proposed experience meets with the department's guidelines and expectations for an academic internship.

Inform the Internship Coordinator of any changes to department internship requirements affecting this student

Print Name:______________________________ Signature:_______________________ Date:______
The Work Supervisor agrees to:

Provide the intern with a structured work environment, and a description of the intern's responsibilities.

Provide the orientation, training, and ongoing supervision necessary for the intern to perform assigned tasks/duties.

Provide regular feedback to the intern regarding performance.

Complete a written evaluation of the intern at the mid-point and conclusion of the internship.

Communicate to the student's faculty advisor and/or CD&E in the event that any problems arise during the course of the internship.

Ensure Memorandum of Understanding (MOU), is signed by the appropriate representative at the Host Organization and is returned to Hartwick College.

Print Name:______________________________ Signature:_______________________ Date:______
All signatures above must be complete prior to submitting to the Internship Coordinator. Once approved, the IC will sign and you will receive email notification of your registration.
The Internship Coordinator/Career Development staff representative agrees to:

Maintain communication and act as a liaison between the student, the faculty supervisor and the work supervisor.

Assist the student, faculty, and work supervisor in resolving any problems that might arise.

Review the Learning Agreement for completeness and accuracy of information.

Review the evaluations from both the student and the work supervisor at the end of the internship, and to assess the satisfaction of all parties with the experience.

Print Name:______________________________ Signature:_______________________ Date:_______________
Only in absence of the internship coordinator:

_________________________________________________________________________Date:_______________
Michael Tannenbaum, Provost and Vice President for Academic Affairs

If traveling internationally or an international student interning in the US:

The Study Abroad Advisor/International Advisor agrees to:

Review pre-departure information with the student to prepare him/her for the experience abroad.

Collect completed study-abroad forms and paperwork from the student.

Verify that the internship meets CFI study abroad experience guidelines.

Assist the student, faculty and internship coordinator in addressing issues that may arise during the internship given the student’s study abroad status.
Determine student’s eligibility to work in the US and approve  F-1 Curricular Practical Training form including the I-20 certificate.
Print Name:______________________________ Signature:_______________________ Date:______
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CAREER DEVELOPMENT AND EDUCATION


Internship for Academic Credit


Learning Agreement


Please return to Career Development and Education


Golisano 111








Office Use Only


Pre Application:         yes    no


Resume:                     yes    no


Pre-Internship Prep:   yes    no


Date sent to Registrar: _________


Date sent to Employer:_________


Date sent to Advisor: __________


Mid-Term Eval R’cd: _________


Final Eval R’cd: _____________ Evals sent to Advisor:_________
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