Kentucky Wesleyan College
Contract for an Internship, Practicum, or Externship

Student Name:		_______________________________________________________________________

Student ID Number:		_______________________________________________________________________

Student Cell Phone:	_______________________________________________________________________

Address During the Experience:  _______________________________________________________________

________________________________________________________________________

Planned Term:		(   ) Fall I       (   ) Fall II      (  ) Spring I       (   ) Spring II        (   ) Summer I      (   ) Summer II

Academic Year: 	 _______________________   Number of Credits Expected (1-3)  ___________________

Major:  		________________________________________________________________________  

Minor:			________________________________________________________________________

Expected Date of Graduation:   ________________________________________________________________

Type of Experience:  	(    ) Internship             (    ) Practicum             (    ) Externship	

Will you be paid?  ______________	If so, how much?  ____________________________________________

Sponsoring Organization:  ___________________________________________________________________

Address and Phone:	______________________________________________________________________

On-Site Supervisor:	______________________________________________________________________

Supervisors Title:	______________________________________________________________________

Supervisor’s Email:	______________________________________________________________________

Supervisor’s Preferred Contact Phone Number:	______________________________________________

Brief Description of Duties (to be completed by the student and the on-site supervisor):  ________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Start Date:  ______________________________________     End Date:  _____________________________________
(Note:  The official KWC supported experience must begin and end during the semester during which the student will
be receiving credit.  An organization may end an experience outside of that time period but the dates outside of the designated semester will not be considered college sponsored for insurance purposes.)

Regularly scheduled internship day:  __________________________________________________________________

Hours per week of the Experience:  ____________________ Total hours for the Internship:  _____________________

Tentative frequency of employer-intern meetings:  ______________________________________________________

Faculty Mentor:  __________________________________________   Phone:  _______________________________

This is intended to be an academic learning experience in addition to an opportunity to gain professional experience.  As such, weekly journal entries/emails and a final critical reflection paper are required as part of the experience.  Your objectives listed below are a critical part of your reflections.  These objectives need to be specific and measurable.  They are to be established in conjunction with your faculty mentor and shared with your employer sponsor and must be approved by both before acceptance of your contract. Complete and well-articulated objectives are an important part of the review process and will be used as the basis for evaluation of the experience.  
Objectives:

1) _________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

2) _________________________________________________________________________________________

_________________________________________________________________________________________

	_________________________________________________________________________________________

3) _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


[bookmark: _GoBack]See document called “Handshake Contract Instructions” for completing your Internship/Practicum/Externship request in Handshake.











