
Internship Learning Agreement, Assumption 
of Risk, and Release 

 

 

 

Name: __________________________________ 
 

Phone Number: ___________________________ 
 
Email Address: _____________________________________ 

 
Internship Site: ___________________________________________ 
 
Internship Address: ________________________________________ 

 
Supervisor Name: ________________________________________ 

 
Supervisor’s Phone: _______________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
_____________________________   ____________ 
Intern Signature     Date  
 
 
 
 
 

By my signature below, I acknowledge the above 
requirements and is prepared for this internship. 

student has met the necessary educational 

 
______________________________  _______________ 
M&E Coordinator Signature    Date 
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