Massachusetts Institute of Technology

Department of Urban Studies and Planning

Internship Program 2010-2011
_____________________________________________________________

INTERNSHIP AGREEMENT FORM

This form should be filled out by the student in consultation with their internship employer.  It must be signed by the employer, faculty advisor, and student.  Submit this to Mary Jane Daly.

Student: _____________________________     Phone: _________________________

Address: ________________________________________________________________

Employer: ______________________________________________________________

Supervisor: ____________________________ Phone: _________________________

Address: ________________________________________________________________

Faculty Advisor: ________________________ Phone: ________________________

Address: Department of Urban Studies, MIT, Cambridge, MA 02139 

--------------------------------------------------------------------------------------

Description of Internship:

Objectives: (Include tasks to be completed and time frame for completion)

Method for Evaluating Student Performance:

Hours:  
10-15 hours/week  (Average 12 hours/week)



12 weeks per semester
  

Compensation: $_____2,500____________

--------------------------------------------------------------------------------------

x__________________ x_________________  x____________________

   Employer


Student


Advisor
Program Funding

	Source

	Amount

	Employer
	

	DUSP
	

	MIT Student Financial Services
	

	
	

	Total 
	


Reminder!  Don't forget to check to see if your internship is eligible for Federal Community Service Work Study funding through the Public Service Center.

I have looked into Federal Community Service Work Study funding and my internship

__________is eligible

__________is not eligible
