HSOC 190: Internship, Health and Society Program, Program Director Jeanne Shea, University of Vermont
INTERNSHIP AGREEMENT

Name of Student Name, Email, and Phone _______________________________________________________
HSOC 190 Course Faculty Name, Email, and Phone _______________________________________________
Semester (e.g., Fall 2020, or Spring 2021) _______________________________________________________
Number of UVM Course Credits Sought _______________________________________________________
[Total work hours required in a semester: 1 credit = 40 hours, 2 credits = 80 hours, 3 credits = 120 hours, 4 credits = 160 hours, 5 credits = 200 hours, 6 credits = 240 hours. Only 3 credits of HSOC 190 may count toward the HSOC major or minor; those 3 credits may count as an HSOC elective.]
Internship Position Title ______________________________________________________________________
Agency/Organization ________________________________________________________________________
Internship Agency Contact/Supervisor Name _____________________________________________________
E-Mail/Phone/Address for Agency Internship Supervisor ___________________________________________
__________________________________________________________________________________________
Student’s Internship Schedule 
[For 3 credits, students work an average of 10 hours per week in a 12-week semester. Adjust hours per week as needed according to how many weeks you work to add up to the total required for the semester as above.] 

_________________________________________________________________________________________
_________________________________________________________________________________________
Intern’s Responsibilities _____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
The Student agrees to:

· Adhere to guidelines and procedures established for all employees and volunteers at the agency/organization

· Work assigned days and hours as agreed upon with the supervisor

· Act professionally in the internship setting

The Internship Agency Supervisor agrees to:

· Provide the student with any appropriate training and/or orientation

· Provide the student with agreed-upon activities and responsibilities

· Report any concerns to the course instructor

· Complete an evaluation of the student at the conclusion of the internship

Internship Agency Supervisor Name (printed) ___________________________________________________
Internship Supervisor Signature and Date _______________________________________________________
Student Signature and Date__________________________________________________________________
