College of Business

Internship Agreement

Idaho State University

Student Name ___________________________________________________________

Major_________________________   Bengal ID:  _____________________________

_____ Internship Course Number (3393 or 4493)             Semester/Year ___________

Introductory Statement


To enhance the student’s learning experience, the College of Business supports student participation in an internship program that is designed to provide qualified students with on-the-job training.  The effectiveness of the program is dependent upon the cooperation of both the student and the cooperating employer.  The success of the internship program depends upon the fulfillment of the requirements identified in the Internship Policy Statement and the Learning Objectives.  

Certification:  Our signatures certify our understanding and acceptance of this project as outlined in the attached objectives.

This project is for: (check one)

____ Academic credit


____ Pay 


____ Both

__________________________________


________________

Student Intern






Date

__________________________________


________________

Faculty
 Supervisor





Date

_________________________________


________________

Cooperating Employer




Date

_________________________________


________________

Internship Coordinator




Date

