DEPARTMENT OF SOCIOLOGY
INTERNSHIP SOC 488 – LEARNING CONTRACT
Name: 
Student Identification Number: 
Course Number: 
Semester/Session for Course:  
Email Address that You Most Regularly Read: 
Local Telephone Number: 
Name of Faculty Sponsor for Internship:
Name of Partner Agency and Contact Person and Contact information: 

Brief Summary and Rationale for Experience:

List of Deliverables from Experience (Time log, Reflection journal, topic literature review, experience deliverables including reports, presentations, data analyses and other materials):



Partner agencies will be invited to complete mid-term and final feedback forms.


APPROVAL
                                                                             	                                            
Faculty               	Date


[bookmark: _GoBack]                                                                             	                                            
Student               	Date
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CRN___________________________   Date Instructor/Student Notified __________________________



Date Course Permission Entered _____________________      By ________________________
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