THE UNIVERSITY OF GEORGIA
ENVIRONMENTAL HEALTH SCIENCE
PROFESSIONAL INTERNSHIP TRAINING AGREEMENT

(not a binding contract but a statement of agreement and understanding)

Student’s Name:

Last

Students Mailing Address:

First

Middle

Number & Street

City

Phone:

State

Major:

Zip

Employer:
Address:

Number & Street

Dates of Internship:

City State

Zip

Term: U Fall

Credits:

Spring Summer Year

OBJECTIVES OF INTERNSHIP

Student’s responsibilities and duties:

Educational objectives:

Criteria for performance evaluation:

Daily hours of work a.m. to
Remuneration employer is to pay this student (optional)

p.m. Days per week:

The undersigned agrees to conform with this agreement and two weeks notice must be given to all three

parties before the agreement is terminated.

Signed
Cooperating Employer Date
Student Internee Date
Internship Coordinator Date




