DIRECTIONS:  This form and the objectives MUST be word-processed.  
[bookmark: _GoBack]DEPARTMENT OF HEALTH SCIENCES
WESTERN ILLINOIS UNIVERSITY
 INTERNSHIP PLACEMENT AGREEMENT

INTERN INFORMATION

	Name:  
	ID Number: 

	Address: 

	City, ST  Zip: 

	Phone: 
	Email: 

	F      SP      SU         201__
	Undergrad          Grad
	CHE1   EM   EOS  HSM  PH

	Start date: 




AGENCY/SUPERVISOR INFORMATION

	Agency: 

	Supervisor: 

	Title: 

	Address: 

	City, ST  Zip: 

	Phone: 
	Fax: 

	Email: 




I have read the directions for this internship and understand all the requirements.  I understand that failure to submit biweekly progress reports, necessary forms, and the final internship summary paper will result in a final grade of U.  I also agree to pay all fees associated with this course.
_________________________________________________________	_____________________________
				Student							Date


Approval Signatures:


􀂉 Approved 􀂉 Denied  _____________________________________________________________________________
		SITE SUPERVISOR 							DATE

􀂉 Approved 􀂉 Denied  _____________________________________________________________________________
		ACADEMIC ADVISOR 						DATE

􀂉 Approved 􀂉 Denied ______________________________________________________________________________
		INTERNSHIP COORDINATOR 					DATE

INTERNSHIP OBJECTIVES

By the completion of the internship, I will be able to:
1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 


(Attach a separate sheet if there are additional objectives)
.  

1 CHE:  Community Health Education               EM:   Emergency Management  
EOS:  Environmental and Occupational Safety              PH (graduate only):  Public Health

