INTERNSHIP AGREEMENT FORM

A_ STU D E NT D ET AI LS (Required to fill in with or without an Offer Letter)

Name

Student ID

Contact Number

Programme

Emergency'’s
Contact Name

Current Semester

) : Emergency’s
Relationship Contact Number
Correspondence

Address

B_ E M PLOYM E NT D ET AI LS (Required to fill in if you do not obtain an Offer Letter)

Organisation Name

General E-Mail
Address

Correspondence
Address

Site Supervisor

Contact Number

Designation E-Mail Address
Intern’s

Designation

Start Internship End Internship
Allowance

C . J o B D E Sc RI PTIO N (Required to fill in if you do not obtain an Offer Letter)

In agreement to the above internship placement details:

Intern’s Signature
Name:
Date:

FOR OFFICE USE ONLY:

School Internship Coordinator’s Signature & Stamp

Name:
Date:

RV_16012019




