SDICCCA FACULTY INTERNSHIP LEARNING AGREEMENTS

Please complete this form in its entirety and return it to your course instructor two weeks prior to the start of your internship.  You, your site mentor, the campus coordinator, and the SDSU Internship Coordinator will each receive a copy of this form. 

Student’s Name: _______________________________________________________

Student’s RED ID: ______________________________________________________

Internship Site Mentor’s Name: ______________________________

Community College: ___________________________________________________________

Department: ________________________________________________

Email: ________________________________________________________________

Phone Number: ____________________ Fax Number: _________________________

Emergency Contact Name: ______________________________________________

Emergency Contact’s Address: ____________________________________________

Email: ________________________________________________________________

Phone Number: ____________________ Fax Number: _________________________

Dates of Internship Appointment: 

From ___________________________ to _____________________

Is the student receiving compensation for this internship appointment?


Yes____  
If yes, state agreed compensation terms below.




______________________________________________________

No____

If no, please proceed with the next set of statements.

If the student is volunteering his/her service in your department, will your department be providing worker’s compensation coverage for the student during the period of his/her internship appointment?

Yes ____

No  ____

State the learning outcomes for this internship. (See the SDICCCA Faculty Internship Program Handbook for suggestions.)
1.

2

3.

4.

5.

Attach additional pages if necessary.

We the undersigned agree to the information represented on this sheet and will support and facilitate the learning stated within.  We agree to facilitate the learning in the 135 contact hours over the time specified within this document.

Signature of Student: __________________________________ 

Date: ____________

Signature of Mentor: _______________________________ 
Date: ____________

Signature of Campus Coordinator: ________________________  
Date: ____________

Signature of SDSU Program Coordinator: __________________

Date: ____________

