
Grand Valley State University

Internship Agreement

To be completed by student

Name _______________________________________ Student Number ___________________

Local Phone Number ___________________________  GPA: Overall ________CJ/LS_______

Semester of Internship ______________________ Date Internship to Begin   _______________

Internship Site Organization  ______________________________________________________

Internship Site Supervisor_________________________________________________________

                         (Please Print Name Clearly)

Organization Address ___________________________________________________________

                                    ___________________________________________________________

Phone Number of Internship Site Supervisor _______________________

To be completed by student & intern Site Supervisor:

The above named intern has been authorized to complete an internship with this organization in accordance with all the rules of the agency and Grand Valley State University.

Agency/Intern Supervisor signature ____________________________  Date _______________

Student’s signature _________________________________________  Date _______________

To be completed by Faculty Coordinator:

Academic component requirement or information.

The above internship is approved.

Faculty Coordinator signature ________________________________  Date _______________
