ST CLOUD STATE UNIVERSITY
DEPARTMENT OF HEALTH, PHYSICAL EDUCATION, RECREATION
AND SPORT SCIENCE
RECREATION INTERNSHIP AGENCY CONTRACT

This agency hereby accepts the following student from St. Cloud State University as an
Intern and will provide a learning experience through our operation for the time and
under specifications listed below:

Name of Student
Student's Home Address

Telephone_( )
Salary or any other compensation (if any)
Dates of Internship to

Description of intern experience (please be specific, attach separate sheet, if
necessary).




This agency is an equal opportunity employer.
Yes( ) No ( )

The recreation intern student has his/her own personal professional liability insurance.
Yes( ) No( )

Name/Title of the Agency Supervisor
Name of Agency
Address of Agency

Phone Number ( )

Agency Supervisor's Signature

| have discussed this proposed internship with the agency supervisor and | agree to
pursue this internship experience as specified on this form.

Student's Signature

Upon conferring with the agency supervisor and the student, | approve this internship.

Recreation Curriculum Coordinator
St. Cloud State University





