The University of Tennessee at Chattanooga
Department of Biological and Environmental Sciences
Internship Agreement

Student Name Student 1.D #

Name of Sponsoring Organization

Address

Phone Supervisor

Title and Brief description of proposed intern experience:

Beginning Date Ending Date Hours per week
Isthisapaid internship? O Yes O No If paid, amount to be paid

Intern's address (residence)

Intern's address (mailing)

Phone Alternate phone number




TO BE COMPLETED BY THE SUPERVISOR

1.  What results do you want the intern to produce?

2. What Skillswill the intern have the opportunity to develop?

3. What professional contacts will be available to the intern?



TO BE COMPLETED BY THE INTERN

1. Objectives. What do you want to learn from this experience?

2. How doesthis experience relate to your graduate program of study?

3. How will you incorporate this experience into your career goals?



APPROVALS

The signatures below indicate that these individual s have read the agreement and
approve it as an appropriate internship experience.

Sponsoring Agency Supervisor Date
Intern's Committee Chairperson Date
Graduate Program Coordinator Date

Department Head Date
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