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(Complete the Learning Contract with your professor and supervisor before registering for the 
internship course. Give the completed original to Ms. Renfro, Clements Hall 108, fax (214) 768-3056 
jeanene@smu.edu.) 

 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

 
Student ________________________________________ ID ______________________________ 

Email _______________________@________________ Phone ___________________________ 

Address _________________________________________________________________________  

Major/Minor ____________________/______________________ Class Level   FR   SO  JR   SR 

 

Professor ________________________________________ Phone   8-  ______________________  

Email ___________________@ smu.edu   Internship Course _____________________________ 

Internship Semester _____________________ Enrolled Semester _________________________  

Start Date __________________           End Date ___________________ 

 

Internship _________________________________ Supervisor____________________________  

Email ___________________________@_________________ Phone ______________________ 

Fax ________________________ Address _____________________________________________ 

City ______________________ State __________ Zip ___________________  

Intern Schedule M __________ T __________ W __________ TH __________ F ____________ 

 
On the back of this page write a detailed description  

What I intend to learn from the internship 

What my internship responsibilities will be (ask supervisor) 

How my supervisor will mentor my professional progress (ask supervisor) 

How I will write the paper to earn my grade (ask professor) 

 

WE concur with all components of this Learning Contract and… 

Professor: In my judgment, the student is adequately prepared to meet the terms of the contract. I agree with 
the student to ensure that projects and methods of the internship are carried out.   
 

Professor signature: ___________________________________________________ Date: __________________ 

 
Student: I agree to communicate with my professor, supervisor, and Ms. Renfro about any problems or 
changes in this Learning Contract. I am aware that my actions are a reflection of myself and SMU. I agree to 
conduct myself as a representative of my Department and University. I am aware that regular tuition costs apply 
to this internship course. 
 

Student signature: ____________________________________________________ Date: __________________ 

 
Internship Supervisor: I agree that this contract meets the standards and expectations for an internship with 
my organization. I agree to provide two evaluations of the student for the Internship Program. I agree to 
participate in a site visitation if requested by faculty or Internship Program. 
 

Supervisor signature: ___________________________________________________ Date: _________________ 
 
Department Chair signature: ______________________________________________ Date: ________________ 
 
Internship Program signature: _____________________________________________Date: ________________ 
 

Notes: 



 
 
 

 
I intend to learn the following from the internship: __________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Student Initials: _____________                                     Professor Initials: _____________                                   Supervisor Initials: _____________ 

 

My intern responsibilities and duties will be: 

________________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Student Initials: _____________                                     Professor Initials: _____________                                   Supervisor Initials: _____________ 
 

The supervisor will mentor my progress by: ________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Student Initials: _____________                                     Professor Initials: _____________                                   Supervisor Initials: _____________ 

 

I will EARN MY GRADE by completing the following: (must include a written component) 

______________________________________________________________________________________________________________  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Student Initials: _____________                                     Professor Initials: _____________                                    

 

 
Dedman College Internship Program       PO Box 0272     Dallas    TX    75275-0272       (214) 768-2103      Fax  (214) 768-3056 
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