Internship Program Learning Agreement

For students who are not seeking academic credit

Complete and return to:  Career Center - Internship Program, Veitch Student Center, NW Wing

Riverside, CA 92521-0211  (951) 827-3631 Fax (951) 827-2447

THIS FORM MUST BE SUBMITTED WITHIN TWO WEEKS OF START DATE

Please type or print with ink.









Agency Name:





Address:





City:	State:	Zip:





Name of Supervisor:	Phone: 


	(	)





Check one:   (   ) Internship   (   ) Co-op   Quarter:  (   )  Fall   (   )  Winter   (   )  Spring   (   )  Summer








Duration of Agreement:	Hours/Week:	Salary:


  From		To





Student's ID Number:	Major:





Name:	Class Level:





Address:


 


City:	State:	Zip:





Local Phone:	Permanent Phone:	e-mail:


(	)	(	)





INTERNSHIP PROPOSAL:  (Include learning objectives of the internship, duties, responsibilities, and nature of work to be performed)





REQUIRED SIGNATURES














Student Signature	Date	Site Supervisor Signature	Date	Internship Coordinator	Date








*Students seeking academic credit must use the 198-I form

