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Intern Agreement Form

	Intern Information

	 Intern Name
	     

	Address
	     

	Phone
	     

	Email Address
	     


Is the intern 18 years or older?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 (If the intern is under 18 years, please fill out the “Acknowledgement of Risk and Consent for Treatment for Minor Interns” form)
	Faculty Sponsor Information

	 Faculty Name
	     

	Address
	     

	Phone
	     

	Email Address
	     


Intern Activities

Provide the specific duration of the intern appointment, including day, month and year. 
	     
	TO
	     



      

       (DD/MM/YY)  
            (DD/MM/YY)  

Provide the specific intern work schedule and location during this appointment. 
 Please note, maintain up-to-date records of any schedule revision. 

	
	Schedule
	Location

	Monday
	     
	     

	Tuesday
	     
	     

	Wednesday
	     
	     

	Thursday
	     
	     

	Friday
	     
	     

	Saturday
	     
	     

	Sunday
	     
	     


Provide a brief description of the overall activities to be performed by the intern.

     
Provide a list of specific expectations the intern will be asked to fulfill based on the overall activities described above.

     
	Provide list of equipment/supplies to be provided (include any issued keys):

	        by participant:
	     

	        by supervisor:
	     


Signatures

__________________________________________
_______________


Intern Signature




Date


__________________________________________
_______________


Supervisor Signature




Date

NOTE: By signing this document, the intern agrees not to work on, or operate equipment for which they have not received training or permission to operate.  

PLEASE RETURN FORM TO: Department Administrator FILLIN  "Last, First"  \* MERGEFORMAT 
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