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Name of Student: 
 Email: 
 Expected graduation qtr:

Name of Agency:



Agency Sector:  (public, nonprofit, private)


Address of Agency:


Name and Title of Supervisor:

  

Supervisor Phone:
Email: 

Dates of Internship:
From:


To:




Job Title:
__________Work schedule & hours:

Please attach Job Description and Scope of Work.

Describe the potential for student learning involved in this internship/this agency:


Goals to be realized by the end of employment period:

1.


2.


3.



How did you find this internship?


Supervisor's Signature

Student's Signature



Date:


Date:


International Relief & Development Certificate Program


Practicum Contract


Please print or type








**Completed and signed contract must be turned in to Kari Hamilton, Evans School, University of Washington, Box 353055, Seattle, WA  98195-3055 or faxed to 206.543.1096 within 2 weeks of starting your internship. 
M4:Agcy/Student Contract Form
Rev. 


