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INTERNSHIP CONTRACT

College of Mount Saint Vincent

Riverdale, New York
Office of Career Development and Internships

(718) 405-3263/FAX: (718) 405-3491
	STUDENT NAME


	SEMESTER

	_____CMSV           _____MC
	MAJOR
	CLASS OF

	CURRENT  ADRESS 

	
	

	CELL PHONE
	ROOM/HOME PHONE

	EMAIL 

	

	INTERNSHIP ORGANIZATION:

	SITE ADDRESS



	SUPERVISOR                                                   TITLE

	TELEPHONE                                                        FAX

	EMAIL 

	DESCRIPTION OF INTERNSHIP DUTIES

	
	

	

	

	

	
	

	EXPECTED LEARNING OBJECTIVES FOR THIS INTERNSHIP(MINIMUM 2)

	

	

	


Internship Contract - Page Two

	                                                     Schedule

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Travel/Lunch Allowance (Optional)
The internship site has agreed to reimburse intern $________ per week for the duration of the internship.  

The undersigned have read and agree to all the guidelines of the College of Mount Saint Vincent Internship Program:

Student  _________________________________________     Date__________
On-Site Supervisor _________________________________    Date __________
College Department 

Academic/Supervisor_______________________________     Date___________

Director of Career Development 
and Internships ___________________________________     Date___________

	Course #                                                        Credits

	Grade:    Site                  Dept.                       CD                     FINAL


This contract must be completed and returned to the Director of Career Development and Internships by the 1st week of the semester in order to participate in the Internship Program. Failure to meet this deadline may result in the cancellation of the student’s registration in this course.  Students having difficulty meeting the deadline should contact the Director of Career Development and Internships and or the Department Chairperson/Supervisor.

