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Internship Agreement:  Complete, sign, and submit to the MTSU Internship Coordinator.  This “Letter of Agreement” is designed to provide the student with assurance from the Community and Public Health area and the partner agency that this agency is willing to provide a professional, instructive, and organized Community and Public health experience for the student. This Agreement is not designed to be a legally binding document, but it does provide the Community and Public Health Department with a record that the student has successfully located a supervising agency that is willing to provide an appropriate internship experience for the student.

DIRECTIONS: The student should return this completed form to the Internship Coordinator before the internship begins.

I, ________________________________, (Student Name) agree to complete an internship with ____________________________ (Agency Name).  I agree to abide by the rules and regulations of this company and expect to be treated like other employees in the organization. I agree to conduct myself professionally and to perform my obligations to the best of my ability.
Student:__________________________ Date: ____________________

I, ______________________________(Health agency supervisor), as a representative of _______________________________________________________ (agency/company) am willing to provide a community and public health internship experience for the student named above. I agree to provide a professional learning experience for this student. I realize that if this student conducts herself/himself in an inappropriate manner, I may contact the Internship Coordinator and/or terminate the internship with this student. 
Date: _________________

The period of internship employment is to begin on ______________________ and will terminate on ______________________.  The student will be doing a ___6 credit hrs(180 work hrs) ___ 9 credit hrs(270 work hours)  or ___12 credit hrs(360 work hours)  internship. 

Comments:___________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________ _________________________________________________________________________
 Site supervisor: _______________________________________
 E-mail ___________________________________
 Phone number ________________________________________
 Address: ________________________________________ 

