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Internship Agreement Form

School of Communication & Journalism
mnstate.edu/cj
Please type.

Name:      
Academic credits completed prior to current semester:      
Phone:      



E-Mail:      
Host Organization:      
Site Supervisor Name:      
Site Supervisor Phone Number:      
Site Supervisor Email Address:      
Host Organization Address:      
Faculty Advisor:      
Academic Hours Requested:      
Compensation:      
Length of internship:  From        To      
DESCRIBE THE NATURE OF THE HOST ORGANIZATION
     
DESCRIBE SPECIFIC JOB DUTIES TO BE PERFORMED
     
IDENTIFY LEARNING OBJECTIVES
     
Evaluation Procedure

In addition to journal entries and the required site supervisor evaluations, will you use:

 FORMCHECKBOX 
 Final paper

 FORMCHECKBOX 
 Portfolio

SIGNATURES:

Student: ________________________________________  
Date: ______________

Faculty Internship Advisor:  _________________________  Date: ______________

Site Intern Supervisor: _____________________________  Date: ______________

Minnesota State University Moorhead is an equal opportunity educator and employer and is a member of the Minnesota State system. This information will be made available in alternate format, or if a disability-related accommodation is required, please contact Accessibility Resources at 218.477.4318 (voice) or 1.800.627.3529 (MRS/TYY).

