
INTERNSHIP LEARNING AGREEMENT
Part I:

To Be Completed by the Student
Name_______________________________ Social Security No.____________________

Address

________________________________________________________________________


(Street)

________________________________________________________________________


(City)




(State)



(Zip)

​​________________________________________________________________________


(Telephone)

How much professional work experience do you have in the public or nonprofit sector? (circle one)

one year or less 

more than one year
Is this a paid internship?   Yes or No

If yes, how much is the student being paid?

Is this a Government or Nonprofit Organization?  If Government, is it a local, state, or Federal?
For what program are you fulfilling this internship requirement? (circle one)

· Masters in Nonprofit Management Elective Credit

· Masters in Public Administration Elective Credit
· Major in Public Administration Elective Credit
· Minor in Nonprofit Management Requirement

I have read the attached program requirements and deadlines. By signing below I am indicating that I agree with, and understand them.

Intern’s signature _____________________________________________Date:______

Internship Coordinator signature: ___________________________Date:______

Part II:
To Be Completed by the Employing Agency
Agency Name: __________________________________________________________

Address:________________________________________________________________

_______________________________________________________________________

Name of Supervisor:_______________________________________________________

Title: ___________________________________________________________________
Telephone No.:___________________________________________________________

Email Address: ___________________________________________________________

Part III:
To Be Completed by the Employing Agency
A.) Intern Responsibility:

Describe (in as much detail as possible) the intern’s role and responsibilities while they will be working for your agency: 

B.) Duties:

List the duties and projects to be completed by the intern.

C.) Supervision:

Describe (in as much detail as possible) the supervision that will be provided.  What kind of instruction, assistance, etc. will be provided to the intern?

Part IV:  To Be Completed by the Student and the Employing Agency:

Learning Objectives:

The three components involved in this section are (1) identify learning objectives (what do I want to learn?); (2) stating the tasks and strategies used to accomplish objectives (how am I going to learn these objectives?); and (3) evaluating progress (how am I going to show I learned the objectives?). In the spaces below, please elaborate on each of these three components:

	Learning Objectives
	Tasks & Strategies
	Evaluation

	
	
	


Part V:
Work Hours

Work Schedule:

Monday
_____________  TO  ___________________      ___________ Hours

Tuesday
_____________  TO  ___________________      ___________ Hours

Wednesday
_____________  TO  ___________________      ___________ Hours

Thursday
_____________  TO  ___________________      ___________ Hours

Friday

_____________  TO  ___________________      ___________ Hours

Saturday 
_____________  TO  ___________________      ___________ Hours

Sunday
_____________  TO  ___________________      ___________ Hours






         TOTAL HOURS  =   ___________ Hours

Part VI:  THE AGREEMENT

This agreement may be terminated or amended by student, agency supervisor or internship director at any time upon written notice.

Student__________________________________ Date ______________

Agency Supervisor_________________________ Date ______________

Internship Coordinator______________________ Date_______________

PLEASE SEND COMPLETED FORM TO:  Internship Coordinator, University of Central Florida, Department of Public Administration / HPA II Room 238 / Orlando, FL  32816-1395 / fax (407) 823-5651 or Vanessa.lopez-littleton@ucf.edu 

