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Eduéation

‘THE UNIVERSITY OF ARIZONA,




Name of hosting agency:

Address:

Supervisor:

Contact Information:

Name of Intern:

Graduate or Undergraduate (circle one)

Program of Study in the College of Education:

Year in Program:

Intern Schedule

Days of the week:

Hours: 

Both parties are in agreement on the 80 hour internship experience. The intern agrees to this schedule, will keep an activity log and will file a reflection report to Dr. Chavarria. The supervisor agrees to oversee the intern, file a report and be available to College of Education evaluation visits by Dr. Chavarria. 

I agree to all of the above.

	Supervisor Signature: 
	Date:


I agree to all of the above.

	Intern Signature:
	Date:


-------------------------------------------------------------------------------

	Approved by:
	Date:


PAUL LINDSEY INTERNSHIPS IN EDUCATION CONTRACT


Education Outreach Office, College of Education


Sara Chavarria


� HYPERLINK "mailto:spchavar@email.arizona.edu" ��spchavar@email.arizona.edu�


307-0963











Intern Name: ______________________________________________ Host Agency ________________________________________     F10    S11


                       (Last Name , First Name)








