University of South Carolina Upstate
Internship Contract/Field Experience
Student Information:

Student’s Name:______________________________________         Major: ____________


    Last

       M.I.

            First

Student Number: __ __ __ __
Cumulative GPR: ___________ 

Phone Number: _____________________

The course must be listed as an independent study or field experience course in the catalog.  Otherwise use a non-scheduled course form.
Course:

Department:___________ Number: ___________ Credit Hours:_______

Course Title: _____________________________________  Term: ______  Year: _____

Instructor:_________________________Academic Unit:_____________________
To be completed by Supervising Faculty:

Description of Internship: include conditions, duties, hours*

Location:

On-site supervisor: name and telephone
Course Objectives: new skills or information the student will acquire

Required text:
Method of evaluation:

*generally 42-45 contact hours is equivalent to a semester hour
Required signatures:

____________________________

_______________________________

 Student’s Signature

Date


Supervising Instructor


       Date

____________________________

_______________________________

  Advisor’s Signature

Date


Signature of the chair of instructor’s academic unit        Date








                                                                                                   ____________________________________________    
                                                                                                Signature of the dean of instructor’s academic unit        Date

Take the completed form, with all signatures to the Records Office to be registered for the course.
Records Office:
Date registered:                       Copies: records, student, instructors, advisor, chair, dean of academic unit         

