SPAN 440 Community Internship - Work Agreement

Onsite Supervisor Name & Title

Supervisor Direct Phone Number

Supervisor Email

Job Site Address

Compensation (if provided)

lApproximate Dates of Internship

Onsite Supervisor Responsibilities to
Intern

Faculty Supervisor Name

Faculty Supervisor

Responsibilities to Intern

Intern Name

Intern Student I.D. Number

Intern Responsibilities

Intern Signature Date:

Onsite Supervisor Signature Date:

Faculty Supervisor Signature Date:
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