Internship Learning Agreement                                         
Intern Name and UIN:

Site Name:

Site Supervisor Name:

E-mail address:

Telephone number:

Semester:  
Description of Agency and Placement:

· A description of the internship objectives, including career goals,

· A description of the work/project to be performed by the intern,
· The learning outcomes expected from the internship, with particular attention placed on the core competencies posted under the Student tab on the MPH website. 
1. Analytical/Assessment
2. Policy Development/Program Planning

3. Communication/Cultural Competence

4. Community Dimensions of Practice

5. Public Health Science

6. Leadership and Systems Thinking
· Confirmation that the student will not be expected to perform duties that would foreseeably place the student in academic, physical, or legal harm. 
· The expectations of the host site with respect to the intern’s schedule, location, and work rules. If this internship is conducted at the student’s current place of employment, please add a statement of confirmation that the internship hours will be conducted outside of regular work duties. 
· If the internship is a paid position, the agreement for the stipend to be paid to the intern. 
· By the signature below, I confirm that I have fully read and understand the internship guidelines provided by the UIS Internship Coordinator, and have provided a copy of the guidelines to the host supervisor. 
Student/Intern Signature
              _______________________________________________

Date



_______________________________________________

By the signature below, I confirm that I accept the responsibilities of the host supervisor as delineated in the Internship Protocol.  I confirm that the student will not be expected to perform duties that would foreseeably place the student in academic, physical, or legal harm.
Site Supervisor Signature
              _______________________________________________

Date



_______________________________________________

By the signature below, I confirm that I have agreed to the conditions of the learning agreement and the student has permission to enroll in MPH 581- Internship. 

Internship Coordinator Signature      ______________________________________________
Date



_______________________________________________
