Carroll University
INTERNSHIP

LEARNING CONTRACT

Instructions:  This is a learning contract between the student, the sponsoring/ organization and internship director.  It is to be discussed and completed prior to the beginning of the internship period.  The student is to complete the leaning contract with his/her supervisor and return it to the internship director.  Changes may be made to if the needs of the organization or the supervisor.  The internship director approves the academic components.  Return the form immediately to the internship director.  If not appropriately complete the student will not be able to register for internship credits.

Part I.       General Information 

A. Semester (Circle One)  Fall Winter  Spring  Summer I  Summer II  Summer III  Year:     
Name:                                                               Student Id#:     
Address during Internship:  


Street or Residence Hall/Room                           City                                    
    State               Zip                                                                          

Telephone Number      
Email Address      
B. Internship Organization:     
Name of Supervisor:     
Position in the Organization: 
Address:      
Telephone:      
Supervisor email     
Student Position/ Job Title:      
Date Beginning:      
Ending Date:      
Proposed Work Schedule:      


Supervisor’s Signature: _____________________________________________

Part II:  The Internship (A job description may be substituted for part A)

A:  JOB DESCRIPTION:  Describe in detail what you expect your role and responsibilities will be while on your internship.  List the tasks, duties, and/or project(s) to be competed and any deadlines to be met.

Projects/Tasks you will be working on:

1.     
2.     
3.     
4.     
5.     
6.     
7.     
B:  SUPERVISION:  Describe in detail the supervision to be provided.  What kind of instruction, assistance, consultation, etc. you will receive for whom.  With what frequency do you intend to meet your supervisor?

     
RETURN COMPLETED FORM TO:

Gregory J. Schultz

Director of Internships 
Carroll University

100 N. East Avenue

Waukesha, WI  53186 

Phone: (262) 951-3945
Fax: (262)524-7397

gschultz@carrollu.edu
