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/ STATE UNIVERSITY Agreement Form
Student Intern
Name Phone
Address

BSU Internship Coordinator

Name Phone

Address

Organization or Company Information

Name of Company Academic Credits Expected
Begin Date End Date Compensation Hours per week
Name of Internship Supervisor Phone

Address

During this internship, insurance coverage for the injury and/or death is provided by
this agency. Yes No

Internship Job Description and Learning Objectives
(Attach additional paper if more room is needed)

Evaluation Procedure

Agreement Signatures

Student Date
Organization Internship Supervisor Date
Dept. Internship Coordinator Date
Received by Career Services Date

opportunity educator and employer. This document is available in alternative formats to individuals with

*::E . A member of the Minnesota State Colleges and Universities system, Bemidji State University is an equal
=" disabilities by calling 1-800-475-2001 or 218-755-3883.
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