INTERNSHIP AGREEMENT

Information Technology Academy
University of Wisconsin-Madison
1210 W. Dayton, Room 3202

Division of Information Technology
Madison, WI 53706

http://ita.wisc.edu
Phone: (608) 890-1560

Email: sarah.hallas@wisc.edu
Fax: (608) 265-6453

1.  STUDENT INFORMATION
Student Name: 








Today’s Date: 



Gender: 





Birthdate: 





Email Address: 








Phone: 




Mailing Address: 












2.  COMPANY INFORMATION 
Business / Agency Name: 












Business / Agency Address: 















Number / Street



City

State

Zip

Business / Agency Supervisor: 






Phone: 




Title: 









Fax: 




Email Address: 






Company Website:




3.  GENERAL DECLARATIONS

The purpose of this agreement is to ensure that the internship experience is productive and beneficial to both parties.  This agreement outlines the obligations of the intern and the organization hosting the intern.

· This internship agreement is between 




, a student of the Information Technology Academy, and 





, which has agreed to serve as a partner organization in the ITA Internship Program.  

· This internship will begin on 

, 20___ and will be completed by 


 , 20___.  

· The student   WILL    /    WILL NOT   be paid during the period of the internship.  If the intern is paid, pay will be made at the rate of _________________ per ___________________ for the duration of the internship.

· The student will work approximately 
 hours (80 suggested for unpaid internships, and 180 suggested for paid internships), and the scheduled hours of employment will be as follows: 
















.

· It is understood that the internship is temporary, and the employer is under no obligation to continue the internship or make any offer of permanent employment following the last day of employment indicated above.  Should either party wish to terminate the internship prematurely, the ITA Program Coordinator must be contacted immediately.

· The employer can request an Agreement of Non-Disclosure to be signed by the intern.  Attach said Agreement of Non-Disclosure and initial below:

Agreement of Non-Disclosure in place:   YES   /   NO     
Initial: Employer_____ Student _____ ITA _____

4.  WORK PLAN
a) Student Learning Outcomes: (what you plan to learn during this internship)








b) The following are considered Regular Work Assignments for the intern:









c) The following are considered Special Projects assigned to the intern:




d) Will additional training and instruction be provided by the employer? Describe.









5.  INTERN AGREEMENT
I, 



, acknowledge that I have been given a unique opportunity to gain valuable professional experience.  I have reviewed the above internship work plan and feel confident that I will be able to fulfill the job duties described in a timely and professional manner.  I also acknowledge that this internship is to be considered an academic experience and that my performance will be evaluated based upon the following criteria:

· My ability to perform in a professional manner, as indicated by my ability to arrive on time, my ability to meet deadlines, my ability to take initiative in learning, and my ability to interact with my supervisors and colleagues;

· My learning during the internship, as indicated by my ability to fulfill the duties described in the work plan and my achievement of the learning outcomes identified in the work plan;

· The evaluation of my supervisor;

· A weekly summary of hours and duties, organized to show daily activities, which I will submit to the ITA office at the end of each week via email or other electronic means, and which will be shared with my supervisor for review;

· An oral presentation and written report to be completed by August 14, 2015, describing my learning experience.  I understand that specific requirements related to length and content will be provided to me by the ITA staff.

6.  EMPLOYER AGREEMENT
I, 



, agree to supervise the above-referenced student as an intern at 




.  I acknowledge that this will be an academic experience as well as a professional experience for the intern, and agree to provide learning assistance and supervision throughout the internship.  I certify that during the internship, the intern will gain experience with the skills outlined in the work plan.  I understand that, where pay is involved, the final arrangement will be made between employer and student.  Regular worker’s compensation guidelines and child labor laws apply to employed students.  Health and accident insurance are the student’s responsibility.  I further agree to:

· Consult with both the intern and the ITA Program Coordinator before making any major changes to the work plan;

· Review and approve the intern’s weekly activity logs, as provided to me by the ITA Program Coordinator;

· Complete a midterm and final evaluation for the intern and submit to the ITA Program Coordinator via email or other means:

· The midterm evaluation, submitted approximately half way through the internship, can be simply an overview of the student’s progress and notes any areas of needed change or improvement.  

· The final evaluation can take the form of either a standard employee or intern evaluation as used by the employer or as a letter of summary by the supervisor(s) which outlines the overall success of the student in the internship.  At the request of the employer, the ITA office can also supply an evaluation form.

· Provide, at the conclusion of the internship, copies of media materials that the student created and/or participated in so long as they do not violate the employer’s agreement of non-disclosure with the student (see above).  All submitted materials remain the property of the employer and may be returned to the employer upon request.  These materials may or may not, at the discretion of the employer, become part of the student’s summary website, final presentation, or portfolio.

Employer approval of materials released to student portfolio:

YES    /    NO

Initial:    Employer ______
Student ______

ITA Staff _____

7.  ITA STAFF AGREEMENT
I, 




, have reviewed the attached work plan and agree that it will be a valid academic learning experience.  Based upon my interactions with the student and his/her previous ITA performance, I feel confident that he/she will be able to successfully complete the goals for the internship outlined in the work plan.



Intern Signature






Date



Supervisor Signature





Date



ITA Staff Signature





Date



