California State University, Stanislaus

STUDENT INTERNSHIP LEARNING PLAN


Section I: Student Information

Name: 



____________


Student ID: 





Email: 







Telephone: 





Primary Emergency Contact: 




Relation: 
__________________


Daytime Telephone: 





Cell Phone: 





Secondary Emergency Contact: 



Relation: 
__________________


Daytime Telephone: 





Cell Phone: 





Section II: Internship Site Information

Agency: 













Site Supervisor: 












Address: 













Email: 







Telephone: 





Internship Period (check one):               fall                spring                summer           Year 



Start Date: 

    End Date: 
 
   
Full-time: 

Part-time: 


Salary $ 

     per hour


Non-paid: 
 
   
The Site Supervisor agrees to 1) guide this student’s work and to submit a final evaluation of the student’s achievement upon request, and 2) discuss any concerns about the student’s performance with him/her directly, and with the faculty member if necessary. 

Student Internship Position Description 

Attach a position description to this signed Student Internship Learning Plan. 

Section III: Course Information

Course Number: 


  Course Title: 








Academic Credit Unit Value: 

  Faculty Name: 







Learning Objectives

What do you hope to learn from this internship experience about the agency, about the challenges and assets of the population with whom you will be working, about yourself, about your community, and how does this connect to your course work?

Applied Learning Objectives
Identify and describe the nature of the activities in which you will be engaged.  The objectives should be designed to assist you work towards your learning objectives.  

I have reviewed and approve the Student Internship Learning Plan set forth above.

Student Signature:







Date: 
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