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            2012 Inter-Departmental Internship Contract

                                  Office of Career Development, Stephens College

                                         Box 2123 ▪ 1200 E. Broadway ▪ Columbia, MO 65215

                                     P: 573-876-7101 ▪ F: 573-876-2323 ▪ aroberts@stephens.edu


All internships must be approved and contracts signed by the appropriate department faculty member sponsor AND internship supervisor before contract is valid. You will not receive credit for your internship in Post-Internship Seminar unless this contract is completed before work commences. This completed contract must be returned to the Office of Career Development.  A copy of the contract will be sent by the Office of Career Development to the appropriate faculty sponsor.
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________
Send to:
Amanda Purchase Roberts
Director of Career Development
Stephens College 

Campus Box 2123

1200 E. Broadway

Columbia, MO 65215

Fax: 573-876-2323

​​​​​​​​​​​

Section A:  INTERN
Name:       FILLIN   \* MERGEFORMAT 
Permanent Address:       FILLIN   \* MERGEFORMAT                                                             
City:      State:      
Zip Code:      
Phone:      
Email:     
Section B: EMPLOYER
Name:       FILLIN   \* MERGEFORMAT 
Address:       FILLIN   \* MERGEFORMAT                                                             

City:      State:      Zip Code:      
Phone:      Email:      

Section C: INTERNSHIP PARAMETERS
     
You must provide a job description of your internship by listing your duties and responsibilities. 
Please provide information regarding your work schedule below.

Start date of employment:       Ending date of employment:      

Number of days per week:       Number of hours per day:        Total hours to be employed:       
Section D: CAREER/ACADEMIC GOALS OF INTERNSHIP
List three career and/or academic goals this internship will help you meet. For each goal listed, write one sentence explaining why/how this internship will facilitate the meeting of the goal.

     
Section E:  ACADEMIC DEGREE REQUIREMENT
You must work at least 140 hours as an intern AND receive a satisfactory evaluation from your employer. Any report of unethical behavior from the internship supervisor or employer will be referred to the Academic Standing Committee.

**Fashion Interns Only:  Please review and complete planning sections of The Fashion Intern Checklist with your faculty sponsor and purchase The Fashion Intern by Michele Granger.  
______________________________________________________________________________
Section F:   REQUIRED SIGNATURES

On-Site Internship Supervisor

As contact person for the previously named student, I agree to supervise the student during her internship, to facilitate acquisition of information necessary for her completion of internship homework assignments, to verify internship hours and to evaluate the student’s work performance at the conclusion of the internship.

Name:                                                                                 Title/Position:      

Phone Number:                                                                     Email Address: 
Comments:     
Signature:__________________________________     Date:___/___/_____ 
Faculty Sponsor
I approve the placement and internship description described in sections C and D of this contract.

Name:                                                                                Campus Box Number:       
Academic Department:                                                       Email Address: 
Signature:__________________________________     Date:___/___/_____ 
Student Intern

I agree to meet the academic requirements of the internship as outlined by my department faculty and to provide my employer with high quality work.

Signature:__________________________________     Date:___/___/_____
For more information and FAQ’s on the internship program: 
http://www.stephens.edu/services/careersvc/internshipservices/
Instructions:  All students must read and sign the Insurance Coverage Disclaimer. Equestrian students will be required to read and sign the Insurance Coverage Disclaimer and the General Release Disclaimer.
INSURANCE COVERAGE-All Majors
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 the expenses not covered by this insurance and I recognize that Stephens College does not have an obligation to provide me with such insurance.

I assume full responsibility for any undisclosed physical or emotional problems that might impair my ability to complete the experience, and I release Stephens College from any liability for injury to myself or damage to or loss of my possessions.

I understand that if I use my personal vehicle for the benefit of the organization with whom I perform my internship, Stephens College has no liability for personal injury or property damage that may result from that use. I agree to rely solely on my personal vehicle insurance coverage and on any insurance coverage provided by my internship agency.

I understand that I will not be entitled to unemployment compensation benefits upon completion of my internship. Further, I understand that Stephens College assumes no liability for personal injury, which I may suffer in the course of my internship and agree to be responsible for ascertaining whether my internship agency provides workers compensation coverage for me.

Student signature:__________________________________

Date:___/___/_____
GENERAL RELEASE-(EQUESTRIAN ONLY)

I thoroughly understand the inherent risks involved with handling, riding or working with horses and/or ponies and/ or in an equestrian facility. As such, it is agreed that Stephens College shall not be liable for any and all claims, demands, injuries or damages whatsoever to me or to my property arising out of or connected with the internship whether or not the internship is sponsored by Stephens College.

Furthermore, I release, discharge and covenant not to sue Stephens College, its board of trustees, faculty or staff as to any and all liability that may arise out of injury or harm to me, death, or property damage, resulting from my participation in this internship. 

Student signature:__________________________________          
Date:___/___/_____ 
Notes:


This original contract must be turned in prior to the start of the internship. 


Complete the INT 210 course (1 credit) with a (S-satisfactory grade), satisfactorily complete 140 work hours of your APPROVED internship, and complete appropriate post-internship course for your major with C- or better.














1

