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Internship Learning Agreement Form
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Center for Career Development(562.903.4875(fax: 562.906.4567(career.development@biola.edu
13800 Biola Avenue(La Mirada, CA 90639( career.biola.edu

A. Student Intern Information





    Class: ( Fr  ( So  ( Jr  ( Sr  ( Grad  ( Int’l
Student Intern: ____________________________________________________    Biola ID#: _____________________    Gender: ( M  ( F



                       first name


last name

Address: ___________________________________________    City: _____________________    State: _______    Zip: _______________

Email: ___________________________________________    Phone: (______) _______________    Major: _________________________

Faculty Internship Advisor: __________________________________________________________________________________________





first name


last name



email

Dept: __________________________   Credits: ______    Course #: ______________    Term: ( Fall  ( Jan  ( Spr  ( Sum  ___________

   e.g. Business, Communication, Art

1, 2, 3
                       e.g. BUS4991, PSY4995




 year(s)

STUDENT INTERN: I agree with and accept the academic work assignments indicated herein this agreement. I accept the obligation of confidentiality in my work and will familiarize myself 
with and adhere to the Internship Site/Supervisor’s relevant policies/procedures and standards of ethical conduct. I understand that the Internship Supervisor is considered a Biola School Official as defined in the Annual Notification of Students Rights under FERPA, and as such may have access to my educational records as necessary to fulfill their responsibilities as related 
to my internship experience. I assume the risks and any other hazards that may arise in relation to this internship. I agree to indemnify, release, and hold harmless Biola for all costs, 
damages, and awards, including attorneys fees, arising from or related to any demands, causes of action, claims, counterclaims, or cross-claims brought by any other person or entity 
against Biola arising from or related to my acts or omissions, whether intentional or negligent, in connection with this internship. Biola reserves the right to make cancellations, changes or substitutions with the internship in cases of emergency or changed conditions or in the general interest of this internship program. I understand and will adhere to Biola’s internship 
registration procedure and the policies outlined on the Internship Responsibilities Form (IRF), the Center for Career Development website, and the Biola Student Handbook.

Student Intern Signature: _____________________________________________________________    Date: ________________________  


B. Internship Site Information
Organization Name: __________________________________________________________________ Phone: (______) _______________

Address: ___________________________________________    City: _____________________    State: _______    Zip: _______________

Site Supervisor Name: ____________________________________________________    Title: ___________________________________



                     
           first name

                 last name

Site Supervisor Email: _________________________________________________________________    Fax: (______) _______________ 

Start Date: ______________    End Date: ______________    Hours per Week: ______    No. of Weeks: ______   Total Hours: ___________

Internship Position Title: ______________________________________________    Department: __________________________________

Compensation: ( unpaid   ( hourly $_________    ( stipend $________/month or $________/term   ( other (travel, meals, parking, etc.)

Internship responsibilities and learning opportunities: Describe projects, activities, meetings, training, etc. (continue on another page):

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

SITE SUPERVISOR: Internship Site/Supervisor agrees to the described job responsibilities in section B and will provide training and consultation in order to achieve the learning objectives described in section C. Furthermore, consistent with the learning objectives, Internship Site/Supervisor will provide an orientation on organizational policies and procedures, meet with the Student Intern regularly and, using a form provided by the University at the end of the term, provide a written evaluation of the Student Intern. Internship Site/Supervisor agrees to promptly 
and thoroughly investigate any complaint by a Student Intern of unlawful discrimination or harassment involving employees or agents of the Internship Site/Supervisor, to take prompt and remedial action when discrimination or harassment is found to have occurred, and to promptly notify the University of the existence and outcome of any complaint of harassment by, against, 
or involving any Student Intern. Internship Site/Supervisor shall be fully liable for any unlawful discrimination or harassment that is found to have occurred by its employees or agents. In accordance with FERPA, Internship Site/Supervisor understands that the information submitted by the University is confidential and shall be used only for the purposes necessary for this internship. Internship Site/Supervisor understands that the information shall only be made available to individuals having a need to know in order to fulfill the purposes of the internship, and Internship Site/Supervisor will not discuss or disclose this data with any third party outside of the purposes stated in this agreement, unless required to do so by law. Failure to comply with the requirement not to release information, except for the sole purpose stated above, will constitute harm to the University and the Student Intern and will result in cancellation of this agreement. Upon completion of this internship agreement, Internship Site/Supervisor agrees to either destroy or return to the University student information to completely protect student confidentiality.

Site Supervisor Signature: ____________________________________________________________    Date: ________________________  


C. Academic Learning Objectives (continue on another page)            Credits: ( 1   ( 2   ( 3   ( 4   ( 5   ( 6   ( Other ______
           Hours must be completed within registered term. Retroactive credit will not be given.
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Learning Outcomes: ( Critical Thinking   ( Inquiry & Analysis   ( Problem Solving   ( Oral Communication   ( Written Communication   
( Metaliteracy (visual, digital or info)   ( Creative Thinking   ( Teamwork   ( Quantitative Literacy   ( Reading for Evaluation & Meaning
Evaluation Method(s): ( Paper(s)  ( Journal  ( Project(s)  ( Portfolio  ( Presentation  |  Evaluation details explained on another page
FACULTY ADVISOR: I have discussed the academic component of this internship with the Student Intern and we have reached agreement on the learning objectives as indicated in 
section C. I further agree to meet regularly with the Student Intern to discuss the internship experience and do an on-site visit if possible. Upon completion of the internship requirements, I 
will submit a grade to the Registrar.

Internship Advisor Signature: __________________________________________________________    Date: ________________________ 
Internship Advisor Printed Name: _______________________________________________________    Title: ________________________ 

