INTERNSHIP LEARNING AGREEMENT

MASTER OF PUBLIC ADMINISTRATION PROGRAM

DEPARTMENT OF POLITICAL SCIENCE
WAYNE STATE UNIVERSITY

Internships are designed to provide students with practical, hands-on experience of the challenges,

complexities, and rewards of working in public service. Students should be presented with opportunities
in which they can apply what they have learned in the classroom within a professional workplace setting.
To make the process as smooth as possible, there should be a common set of expectations by all parties.
These must be detailed on the second page of this form, and this form must be signed prior to beginning
the internship. It is the responsibility of the student to complete this form in consultation with the MPA

Faculty Advisor & Agency Supervisor. Please return it to the MPA Advisor, 2049 F/AB.

Student Information

Student Name:
Access ID:
Phone Number:

Agency Information

Agency of Placement:

Beginning Date:
Ending Date:

Hours per Week:
Agency Supervisor:
Title:

Organization Name:

Organization Address:

Telephone:
Email:

MPA Information

MPA Faculty
Supervisor:

Email:
Phone:

We approve of the expectations and other information presented in this agreement:

Student Signature

Agency Supervisor’s
Signature

MPA Faculty Advisor’s
Signature



INTERNSHIP LEARNING AGREEMENT
MASTER OF PUBLIC ADMINISTRATION PROGRAM
DEPARTMENT OF POLITICAL SCIENCE
WAYNE STATE UNIVERSITY

Please answer the following:

1. Describe the nature of the placement and what specific responsibilities will be.

2. What are your particular learning objectives for this placement? What do you hope to
know at the end that you do not know now?

3. What other reading and / or written assignments will be completed in order to successfully
complete the requirements for the academic credit?

4. How often will you meet with the MPA faculty supervisor?
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