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INTERNSHIP LEARNING AGREEMENT 

 
NOTE: This form must be returned to the Korbel Undergraduate Student Affairs Office by the 
deadline outlined in the syllabus for INTS 3980 and PPOL 3980. Please either save as a PDF 
and upload to Canvas, or deliver a hard copy to Tara Boyle in the Josef Korbel School Student 
Affairs suite, Sie 2010. 

 
 

Name            Student ID       
 
E-mail                                                       Telephone       
 
Major                                                        Second Major/Minor       
 
Class Standing (year)                            Current GPA       
 

 
Internship Host Organization       
 
Address                                                  Telephone       
 
Supervisor                                             Title       
 
E-mail                                                     Website       
 
Internship Start Date               End Date       
 
Total Hours to be Completed            Compensation       
 
Brief Description of Organization  
      
 
 
 
 
 
 
 
 
 

 
Internship Credit Hours       Quarter       Credits       
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Internship Duties Describe the type of work you will perform at the host organization. 
 
      
 
 
 
 
 
 
 
 
Learning Objectives: What skills do you wish to develop? How do these apply to your 
field of study? Identify four objectives. 
 

1.       

 
 

2.       

 
 

3.       

 
 

4.       

 
 
 
 
Resources and Methods: What resources at your internship site and beyond will you 
draw on to achieve the abovementioned learning objectives? What facilities at the host 
organization will be available to you (i.e. workspace, computers)? 
 
      
 
 
 
 
 
 
 
   

As participants in the agreement, we approve the learning program described above. 
 
Student Signature ______________________________________ Date _____________ 
 
Supervisor Signature _______________________   Date_____________ 
 
Instructor Signature ___  __________________ Date _____________ 


