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Internship Agreement


The following student is enrolled in MBA 683 or HCM 683 to meet the MBA Internship Requirement.

NAME: Click here enter text.  PHONE #:  Click here to enter text.
E-MAIL: Click here to enter text. TERM TAKING COURSE: Click here to enter text.
The student will be taking an internship with
COMPANY:    Click here to enter text. 
ADDRESS:  Click here to enter text. CITY/STATE/ZIP:  Click here to enter text.
SUPERVISOR’S NAME & TITLE: Click here to enter text.
EMAIL: Click here to enter text. PHONE #:  Click here to enter text.
START DATE: Click here to enter a date.  END DATE: (approx.)		Click here to enter a date.
HOURS PER WEEK: DURING SCHOOL: click here to enter text. DURING BREAKS: Click here. 
WAGE/SALARY/HOURLY RATE: Click here to enter text.
 
Students MUST provide a typed job description outlining duties/responsibilities below. 
If additional space is needed, please continue on a separate page.
	Click here to enter text.




Purpose of the MBA Internship

· Apply theories, concepts and skills learned in the MBA program;
· Gain exposure to the day-to-day functions of an organization while accomplishing comprehensive tasks;
· Strengthen judgment, decisiveness, critical thinking and teamwork skills;
· Assess and develop your capabilities in the work environment for a successful career in business.


Participant’s Roles

Union Graduate College agrees to supervise internship program participants:
· Serve as a resource to students and employers;
· Structure and monitor the internship program;
· Establish an evaluation system for the student and employer to make comments and suggestions.
	
Student agrees to assume responsibility for participation in the internship program:
· Adhere to details outlined in the Intern Agreement (i.e. duration of internship, duties, schedule, etc.)
· Remain in contact with the Coordinator of Career Services and providing updates on internship;
· Submit a completed Employer Evaluation and Student Evaluation at the end of your internship hours

Employer agrees to:
· Provide skill development, experiential learning activities, guidance and mentoring to the student intern;
· Complete an Employer Evaluation of the student intern at the completion of his/her internship hours.


I have read and agree to all information and expectations listed within this document.

Intern’s Signature: _______________________________________________ Date: ____________________
	
Supervisor’s Signature: ___________________________________________ Date: ____________________

Coordinator of Career Services: ___________________________________ Date: ____________________

Once signed, student & employer should retain a copy. 
The original is to be retained by the Coordinator of Career Services.
 (
Effective 1/1/11
)
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