INTERNSHIP/CO-OP LEARNING AGREEMENT FORM
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Internship/Co-op Learning Agreement Form
UNIVERSITY OF NORTH GEORGIA

Please complete ALL sections

Student Information:

Student Name: Student ID:
Major: Class Status: [] Sophomore [] Junior [] Senior Email: @ung.edu
Street Address:

A COPY OF THIS FORM MUST BE COMPLETED AND SUBMITTED TO CAREER SERVICES NO LATER THAN THE END OF DROP/ADD




	Student Name: 
	Student ID: 
	Major: 
	Class Status Sophomore Junior Senior: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Street Address: 
	Zip: 
	Is this an Internship or Coop: 
	undefined_4: Off
	undefined_5: Off
	Phone Number: 
	Semester to Intern Fall Spring Summer SSI SSII Maymester Year: 
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	Internship Course Number: 
	Number of Credit Hours: 
	Is this an international internship Yes No: 
	undefined_12: Off
	undefined_13: Off
	Organization Name: 
	Internship Worksite Address: 
	City State Zip: 
	Site Supervisor Name: 
	Phone Number_2: 
	Email_2: 
	Unpaid: Off
	Paid: Off
	Faculty Internship Advisor Name: 
	Office Phone Number: 
	Date: 
	Date_2: 
	Date_3: 
	DETI notified if outofstate: Off
	Date_4: 
	City: 
	State: 
	Student's Duties and Responsibilities While on the Worksite: 
	As an outcome of participating in this program and performing the above duties/responsibilities, what are your expected learning outcomes?: 
	Year: 
	Amount per hour (Optional): 
	Student Email: 
	Faculty Email: 
	Organization City: 
	Organization State: 


