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COVER PAGE
Arrange all information in your packet according to the checklist.  Be sure all forms are completed with appropriate signatures.   Please staple all information in numerical order.  Print two copies of the application and submit the original with signatures to the Internship Office.  Keep a copy for your records.  All applications must be typed and formatted correctly.   Submit your application to the Internship Office Administrative Assistant, Leslie Turner on or before the deadline.
Internship Office

Klein Academic Enrichment Center
Phone: 654-2314, Email: jlabrake@smcvt.edu
APPLICATION

DEADLINES

Checklist:
Review the checklist carefully before submitting your application to the 
internship office.  Be sure all information is completed and pages are in 
order.  Data Sheet must be TYPED.
1) Cover Page
2) Data Sheet
3) Student Intern Agreement
4) Site Supervisor Agreement
5) Faculty Supervisor Agreement

6) Liability Waiver

7) Unofficial Transcript
	DATA SHEET



	Directions:  Click on each box and TYPE information in the appropriate box.  Do NOT exceed the space provided.
	Internship Semester:
	

	
	Internship Year:
	

	
	
	

	STUDENT INFORMATION

	Name:
	
	Graduation Year
	

	Major:
	
	GPA (Cumulative):
	

	Minor:
	
	GPA (Last Term):
	

	Cell Phone:
	
	
	

	
	
	
	

	SITE INFORMATION

	Company:
	
	E-mail:
	

	Address:
	
	Web site:
	

	
	
	
	

	SUPERVISORY INFORMATION

	Site Supervisor:
	
	Faculty Supervisor:
	

	Phone:
	
	Phone:
	


	E-mail:
	
	E-mail:
	


	REGISTRAR INFORMATION

	Student ID#:
	
	Course Number:
	

	Internship Title:
	
	Number of Credits:
	4

	
	
	
	

	- OFFICE USE ONLY -



	Required Signatures

	
	

	Internship Director
Date
	Associate Dean for Academic Affairs
Date


STUDENT INTERN AGREEMENT

As a Saint Michael’s College Intern, I agree to the following:


1.
Complete all of the requirements of the agreed upon Study Agreement, honoring all deadlines.


2.
Meet regularly with my faculty supervisor to discuss my progress on site and to demonstrate ways that I have integrated my classroom learning into the site experience.  Be fully prepared for these meetings and arrive on time. 


3.
Honor the Work Agreement that has been designed by my site supervisor.  Dress appropriately and behave professionally.  


4.
Design and maintain a timesheet of the hours I have worked, securing my site supervisor’s signature at the end of each work week.    Adhere to the schedule, unless I have a valid extenuating circumstance. Notify my site supervisor if I am unable to work at the agreed upon time, arranging to make up the time.


5.
Meet with my site supervisor at the end of the semester to discuss my final evaluation. 




* Interns are not guaranteed a job at the conclusion of the internship.
Student Name (Print)
______________________________________________________________

Student Signature
_________________________________________________________________

Your signature indicates your understanding of the requirements of this agreement and your commitment to the academic component of the internship.
SITE SUPERVISOR AGREEMENT

As the site supervisor, I agree to the following:

1. Develop a work plan, clearly outlining progressive work assignments so your intern will move toward more challenging responsibilities throughout the semester.  Arrange for appropriate supervision if you are going to be out of the office. 

2. Contact the faculty supervisor, establishing a collaborative relationship between your company/organization and the College. Notify the faculty supervisor during the semester regarding your intern’s progress. Contact the Internship Director if questions or problems arise during the semester.

3. Evaluate your intern at the end of the semester by completing the final evaluation form. This can be accessed and completed online.  Mail the evaluation to the intern’s faculty supervisor at the end of the semester. 

4. Conduct an exit interview at the end of the semester, offering positive and constructive feedback.  Provide your intern with a letter of recommendation, if appropriate. 

5. Keep your internship description current by reviewing it on our website every semester.   Send any changes that you would like to make to your internship description to lturner@smcvt.edu.

Site Supervisor Name (Print)
________________________________________________________

Site Supervisor Signature
___________________________________________________________

Your signature indicates your understanding of the requirements of this agreement and your commitment to the academic component of the internship.
Top of Form

FACULTY SUPERVISORY AGREEMENT
As the internship faculty supervisor, I agree to the following: 

1. Develop an appropriate Study Agreement in conjunction with your intern, clearly identifying the academic requirements. Hold the intern accountable for fulfilling this academic component.

2.
Meet with your intern regularly throughout the semester to review his/her progress, discussing ways he/she can integrate classroom learning within the site experience.  

3. Contact the site supervisor, creating an open and collaborative relationship between the College and the internship site.

4. Evaluate the internship experience and assign the final grade, incorporating feedback from the site supervisor.

5. Collect the timesheet from your intern(s) confirming the completion of required hours.

Business Majors do not need the Faculty Supervisor’s signature.
BU Majors only:  Type BU499A in the box below

                                 (
	


Faculty Name (Print)
______________________________________________________________

Faculty Signature
_________________________________________________________________

Your signature indicates your understanding of the requirements of this agreement and your commitment to the academic component of the internship.
STUDY AGREEMENT GUIDELINES

These are guidelines for faculty supervising Non-Business Interns only.
The faculty supervisor determines the academic component of the internship based on the following guidelines.  

During the semester, the intern must complete the Study Agreement to the satisfaction of her/his faculty supervisor. Meetings are needed on a regular basis throughout the semester to discuss the student's progress at the internship site and the intern's fulfillment of the academic agreement. 
The site supervisor will forward a final evaluation to the faculty supervisor at the end of the semester. The final grade will be determined by the faculty supervisor based on the student's academic and experiential performance. It is important that faculty supervisor contact the site supervisor during the semester. The site evaluation is valued at 40%.
SUGGESTIONS:
1.
INTERNSHIP JOURNAL: Keep a journal. Record the learning experiences of your internship. Identify your learning objectives for the internship. Indicate ways you integrated your academic learning with the work experience. Reflect on the knowledge you are gaining and the skills you are developing through the internship. Record what you learn by observing the corporate culture and team dynamics. Discuss ways specific situations were handled and ways you would have responded to the same situation. The journal is to be discussed on a regular basis with the Faculty Supervisor and reviewed.

2.
REFLECTIVE PAPER: Write a paper reflecting on your internship experience. Identify how your learning objectives were met. Identify what you learned about yourself and ways you have grown as a result of your internship experience. Identify how the internship has better prepared you for the workplace environments.
3.
RESEARCH PAPER: Write a research paper based on an issue or topic relevant to the internship experience.
4.
ADDITIONAL READING: Read industry related material relevant to the internship.
5.
OTHER REQUIREMENTS: Other recommendation(s) made by the faculty supervisor.

Identify specific ways your integrated knowledge/skills you learned in the classroom.

PRESENTATION:  Prepare a PowerPoint presentation about your internship experience.  Discuss your internship responsibilities and the project(s) you completed.  Discuss ways the internship contributed to your academic growth.

Waiver of Liability

I, _________________________________, ID# ___________________ am a student at Saint Michael's College and plan to undertake


 (student name-please print clearly)
an Internship during Fall 20_____  Spring 20_____  Summer 20_____ at the following location:

_________________________________________________
               _________________________________________________

                                      (Internship Site)                                                                                                                                        (city/state/country)

 Saint Michael's College itself does not control the way in which this educational opportunity is structured or operates.  In granting credit for this internship, the College affirms that, to the best of its judgment, the experience is an appropriate curricular option for students in a liberal arts program of study and worthy of Saint Michael's College credit but makes no other assurances, expressed or implied, about the internship or any travel or living arrangements the student has made.

Saint Michael's College does not knowingly approve internship opportunities which pose undue risks to their participants.  However, any internship, living arrangement or travel carries with it potential hazards which are beyond the control of the College and its agents or employees.

Insurance Coverage

I have sufficient health, accident, disability and hospitalization insurance to cover me during my internship; I further understand that I am responsible for the costs of such insurance and for any expenses not covered by this insurance, and I recognize that Saint Michael's College does not have any obligation to provide me with such insurance or pay for such expenses.

Personal Conduct

I understand that the responsibilities and circumstances of an off-campus internship may require a standard of decorum which may differ from that of Saint Michael's College, and I indicate my willingness to understand and conform to the standards of the internship site.  I further understand that it is important to the success of the present internship and the continuance of future internships that interns observe standards of conduct that would not compromise Saint Michael's College in the eyes of individuals and organizations with which it has dealings, and I acknowledge the Internship Director’s responsibility for setting rules and interpreting conduct for this purpose.  I agree that should the Internship Director, Associate Dean of the College and Faculty Supervisor decide that I must be terminated from my internship because of conduct that might bring the program into dispute or the internship site into jeopardy, that decision will be final any may result in the loss of academic credit.

General Credit

I understand that Saint Michael's College reserves the right to make cancellations, changes or substitutions in cases of emergency or changed conditions or in the general interest of the Internship Program.

It is further expressly agreed that the internship site and use of any and all of its facilities shall be undertaken by me at my own sole risk and that Saint Michael's College shall not be liable for any and all claims, demands, injuries, damages, actions, or causes of actions, whatsoever to me or property arising out of or connected with the internship and with the use of any and all services, or facilities associated with the internship, whether or not sponsored by Saint Michael's College; and I do hereby expressly forever release and discharge Saint Michael's College from any and all claims, demands, injuries, damages, actions, causes or action, arising from or related to any and all acts of active or passive negligence on the part of Saint Michael's College and/or its officers, employees, or agents.

Date: ______________________________

Student Signature:______________________________________ Date of Birth: ___________________________  Age:_______________

Parent/Guardian Signature:_____________________________________________________ Date:_______________________________

 


        (if student is under the age of 18 at the time of signature)

Saint Michael's College

Academic Internship Program

Winooski Park, Colchester, VT  05439

Phone:  654-2314    E-mail:  jlabrake@smcvt.edu         

Website: http://www.smcvt.edu/academics/internships/default.asp



INTERNSHIP APPLICATION 





	Fall Semester:	Spring Semester:	Summer:


	April 1st	December 1st	MAY 1ST


		











Faculty Supervisor








This is a release.  Please read carefully.





Students must submit this completed form to the academic internship director when registering for internship credit.
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