
 Division of Film and Media Arts 
 Meadows School of the Arts 
 

 INTERNSHIP AGREEMENT FORM 
 

This form is to be completed by the student and signed by the prospective employer.  This form may only be 
completed after the student has received approvals from his/her Internship Coordinator to do this internship for credit.  
 
CONTACT INFORMATION 
 
________________________________________      ____________________________ 
Student Name         Student Telephone 
 
____________________________________________________________ 
Company/Agency/Organization Name 
 
________________________________________________________________________ 
Address (Street, City, State and Zip code 
 
_______________________________________      ______________________________ 
Supervisor Name     Supervisor Telephone 
 
Please describe the job requirements and duties below (attach additional sheets if necessary): 
 
 
 
 
 

 
Proposed Start Date: __/__/____  Proposed End Date: __/__/____ 
 
Proposed Weekly Hours 
Monday Tuesday Wednesday Thursday Friday Other total 
 
 

      

 
Estimated Total Work Hours by Completion of Internship:  
_____________________ 
 
The student intern must submit this agreement (signed by the student and employer) to the Internship 
Coordinator within a week after employment begins, and should also return a copy to his/her supervisor. 
 
The undersigned have read and agreed to all the conditions set forth.  
 
___________________________________________     __________________ 
Student signature             Date 
 
___________________________________________     ___________________ 
Supervisor Signature                      Date 


