74
4 UMass Dartmouth

DEPARTMENT OF POLITICAL SCIENCE

INTERNSHIP AGREEMENT

Intern
Name:

Date:

Organization
Name:

Sponsor’s
Name & Position:

Sponsor’s

Telephone No.: ( ) Email:

Organization
Address:

Intern’s

Telephone No.: ( ) Email:

Intern’s
Address:

Intern Duties and Responsibilities:

Intern Work Schedule:




Proposed Number of Intern Academic Credits to be Earned:

Sponsor’s Internship Goals:

Intern’s Internship Goals:

Intern Signature

Sponsor’s Signature

Internship Coordinator’s Signature

Date

RETURN THIS SIGNED AND COMPLTED FORM Doug Roscoe

TO THE INTERSNSHIP COORDINATOR:

Department of Political Science
University of Massachusetts Dartmouth
N. Dartmouth, MA 02747-2300
Telephone: 508 999-8519

Email: droscoe@umassd.edu



