
Confirmation of Intern Placement

The letter confirms that ________________________________________ agrees to place 




       (Name of organization/agency)






____________________________________________ as an intern within my 



(Name of student intern)
organization.  By committing to this placement, I understand that my agency will be 
responsible for:

· Providing the intern with an atmosphere in which they will develop their professional and personal growth and facilitate the transition from classroom to the professional world.  (Students are required to between 180 – 300 hours during the course of the semester).
· Assign a person(s) from the agency to provide supervision to the intern.  This supervision will enhance the integration of the intern within the organization.  
· Completion of parts II, III, V, and VI of the Learning Agreement.  This agreement is used to facilitate a thorough understanding of the student’s role and duties in the organization.  It is expected that students will perform tasks and duties that are meaningful and substantial, and will contribute in a significant way to the overall agency operation.
· Prior to the student completing the internship, employing agencies need to complete the Internship Evaluation to assist in assessing the student’s performance.

I understand that if I have any questions, comments, or concerns I can contact the Internship Coordinator at 407-823-3926.

_________________________________

_____________________________


(Agency Supervisor Name - Printed)



(Agency Supervisor Phone Number & Email Address)

_________________________________

______________________________

(Signature)






(Date)
_________________________________

______________________________

(Signature of 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

