Internship Program

LEARNING CONTRACT

Experiential Education and Career Services, James W. Stuckert Career Center, University of Kentucky

408 Rose Street, Lexington, KY 40506-0494, Phone (859) 257-2746, Fax (859) 323-1085
Learning Contract must be typed.  

____________________________________________________________________________________________________

Student Information                                                                            Course Information

Student Name:  
Semester/Year:



E-mail:  
Course:


Phone:  
Credit Hours:


Address:  
Grade Option:
  


City/ST/Zip


Major:  

College:  

Class Level:  

Student Number (not SSN):  
Internship Partner Information                                                                       Hours
Organization/Company Name:  
Starting Date:


Supervisor’s Name:  
Ending Date:


E-mail:  
Total Number of Weeks:


Phone:  
Average Hours Per Week:


Address:  

City/ST/Zip:  

____________________________________________________________________________________________________

Describe the duties of your internship:

List your learning objectives for this experience:  

(What do you expect to learn from this experience?  Objectives should be measurable and achievable.)

Specify the assignments agreed upon with your faculty sponsor:

 SEQ CHAPTER \h \r 1The student will keep a detailed journal describing experiences including routine operations, cultural practices and other procedures.  The journal should provide enough detail so the intern could use it as a future reference for similar tasks. At the completion of the internship the student will prepare a brief report which will include a. A general description of the company such as type of operation, market serviced, location, buildings, personnel-numbers, education etc.  b.  Attainment of internship objectives c.  Conclusions.  More detailed questions to be answered are stated in brochure describing the internship requirement for horticulture students. 
Specify dates and times you have agreed to meet with your faculty sponsor for critical reflection:

 SEQ CHAPTER \h \r 1The student will meet with the internship director prior to beginning the internship.  The purpose of the meeting is the student and the director to evaluate the desirability of the internship.  At the completion of the internship the student will submit internship completion form to the director.  The director will ask the immediate supervisor of the intern to complete an evaluation form.  The journal and final internship report will be submitted to the Director of the internship program as soon as possible upon completion of the internship.  At the time of submitting the report the intern and Director will discuss the internship.
____________________________________________________________________________________________________

Faculty Sponsor:  
Department Chair:  

Dept:  
Dept:  

Campus Address:  
Campus Address:  

Campus Speed Sort:  
Campus Speed Sort:  

Phone:  

E-mail:  

______________________________________
______________________________________

Faculty Signature                                        Date
Dept. Chair Signature                                  Date

______________________________________
______________________________________

Student Signature                                        Date
Experiential Education/Career Services      Date
Additional signature required only if you are a student in the College of Agriculture:

______________________________________

Associate Dean                                          Date
Learning Contract 
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