
INTERNSHIP AGREEMENT 

Department of Political Science & International Affairs 

University of Northern Colorado 

The purpose of this agreement is to ensure the intern, site supervisor(s), and Department 

of Political Science & International Affairs agree with the goals and expectations of the 

internship. 

Student Information 

Name_____________________________     Major______________________________ 

Expected Graduation Date____________ Telephone___________________________ 

Email_____________________________ 

Title of Internship_________________________________________________________ 

Organization/Supervisor Information 

Organization_______________________________ 

Supervisor Name____________________________     Title________________________ 

Telephone____________________________   Email_____________________________ 

Schedule of Internship 

Start Date_________________    End Date_________________ 

Hours to work per week (or total for semester)______________ 

Monday      Tuesday      Wednesday      Thursday    Friday      Saturday    Sunday 
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Intern Job Responsibilities: Provide a description of student intern responsibilities and 

expectations of intern.  (Attach a separate sheet, if necessary or easier). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature    

 

____________________________________________________    Date______________ 

 

Supervisor Signature 

 

____________________________________________________    Date______________ 

 

 

Internship Coordinator Signature 

 

____________________________________________________    Date______________ 
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