INTERNSHIP LEARNING AGREEMENT (ILA)
Incomplete, handwritten , or late forms will not be accepted.

Student Information 

	Intern:  Jane Gopher 
	Declared Major/Minor: Sociology

	last, first



	Student ID #: 11111111

	Current Class Level:   FORMCHECKBOX 
FR   FORMCHECKBOX 
SO   FORMCHECKBOX 
JR   FORMCHECKBOX 
SR
	Semester:  

 FORMCHECKBOX 
  Fall   FORMCHECKBOX 
 Winter   FORMCHECKBOX 
 Spring   FORMCHECKBOX 
  Summer

	Current Address:
	1021 Dulaney Valley Road
	     
	Baltimore
	MD
	21204

	
	Street
      
	apt
	city
	state
	zip

	Current Telephone:
	(555) 123-4567
	Primary Email:
	jgopher@goucher.edu

	Address during internship:
	     

	(if different from above)
	

	Telephone during internship:
	(   )    -    

	(if different from above)
	


Internship Site Information 

	Organization:  State's Attoneys Office, Family Violence Unit
	Telephone:     (555) 963-9876   Ext:       

	Site Supervisor:   FORMCHECKBOX 
  Dr.    FORMCHECKBOX 
  Mr.   FORMCHECKBOX 
  Ms. 
Name: Jordan Lawyer
	Job Title:  Assistant State's Attorney

	Address: Ist 
	Towson
	MD
	21204

	
	street
      
	City
	State
	Country

	Fax: (555) 982-1234
	Email:  Lawyer@email.gov

	Start Date (mm/dd):  05/25
	End Date (mm/dd):  08/22
	Hours Per Week:  20

	Compensation:
	 FORMCHECKBOX 
  Wage/Stipend       
	 FORMCHECKBOX 
  Unpaid
	 FORMCHECKBOX 
 Other Reimbursement:       


Independent International Internships

Does your internship take place outside the U.S.?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes, contact OIS for signature:

                                             _________​________________________________Date__________________
What is your citizenship? US
Will this be used to fulfill your International Requirement or exemption? No
For students who entered during the 2006-2007 academic year or after: Would you like to use your international experience voucher to apply to this experience?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Where would you like your voucher check sent (if different from current address)?      
Registration Information

	Faculty Internship Sponsor:  Stephanie Advisor
	Department:  Sociology

	Course:  SOC 290
(refer to Academic Catalogue description)
	Grade Type:   FORMCHECKBOX 
 Pass/No Pass   FORMCHECKBOX 
  Letter

(refer to Academic Catalogue description)

	Credit applied to major?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
	Number of Credits:   FORMCHECKBOX 
  3   FORMCHECKBOX 
  4  

	Previous Internships (for credit) Completed:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, when was your internship completed? 

Semester/Year       


Description of Internship

Please type your responses and provide answers with specific details to each of the following questions:

1. List your primary learning objectives in the areas of academic learning, professional learning, and personal learning. Describe what you hope to learn and accomplish from this experience. 

Academically, this internship will allow me to observe and apply sociological theories in action.  I plan on focusing on the methods of emotional management of the people working in the Unit.  Professionally, I will be directly involved in the legal preparation of cases, further developing my legal skills, interests and knowledge.  Personally, I will be able to develop my legal interests and determine whether domestic violence is a field that I could work in.
2. Provide a complete job description outlining your specific responsibilities, projects, and/or tasks.

At this internship, I will be responsible for the review, summarization and preparation of all 911 tapes, analysis and printing of crime lab photos, review of cases and for conducting victim interviews.  I will also be responsible for running background checks, and reporting any prior court dates of defendants and prior histories of domestic violence.  I will accompany victims to court as well.  Finally, I will be responsible for maintaining confidentiality of all parties involved with the cases I deal with.
3. Describe the type and frequency of the feeedback you will receive from your site supervisor? When and how will your job performance be evaluated?

I will be communicating with my site supervisor on a daily basis, as I will be preparing his cases and reporting back to him.  He will constantly be commenting on the quality of my work, as it related directly to the outcome of his cases.  Finally, I will be sitting in on cases with him fairly regularly.
4. How will you demonstrate to your faculty sponsor what you have learned (i.e. paper, journal, project, portfolio, etc.). Be specific. Also include the date when the written work or other culminating project is due.

I will be keeping a daily journal throughout my internship, keeping confidentiality issues in mind, and will turn this into my faculty sponsor upon the completion of my internship.  I will also be writing a 4-5 page typed essay focusing on the sociological theme of emotion management in the people that work in the office, and will hand this in along with my journal upon the completion of SOC 298, a one credit Sociology course required after the completion of a SOC internship.  Due Date (MM/DD/Year): 09/01/09

5. Describe your arrangements for contact with your faculty internship sponsor (meetings, email, phone, etc.).  Email
6.  Checklist - Refer to the following checklist before submitting your ILA:
( Form is typed 
( All sections and lines of form are completed, dates specified where indicated
( Form has all required signatures
** For summer, try to secure faculty signatures before you leave campus in May
( For withdrawals or incompletes during fall, spring and summer internships, follow the dates on   

   the Academic Calendar. For withdrawals or incompletes during winter internships, see the CDO
( For International Internships only– completed waiver from CDO and signature on ILA from OIS
Agreement 

Please read and sign below. 

Intern: I agree with and accept the academic and work assignments within this agreement. I understand and will adhere to the internship registration procedure. I will complete all work and academic assignments to the best of my ability. I accept the obligation of confidentiality in my work and will familiarize myself with and adhere to the employer’s relevant policies/procedures, including those pertaining to criminal background checks, and appropriate standards of ethical conduct. I will also complete the Student Evaluation of Internship Experience and return it to the CDO by due date.
 ____________________________________________________________________________________

Intern Signature              
   
    Date
Site Supervisor: I have discussed this internship with the intern and we have agreed upon the assigned work components appearing above. I agree to provide assistance, training and consultation to the intern in order to progress toward the learning goals and to meet with the intern regularly. I understand that an employer evaluation will be mailed to me at the end of the semester. I will complete the evaluation form, meet with the intern to discuss the evaluation, and return to the CDO by the requested date.
____________________________________________________________________________________

Site Supervisor Signature              
   
    Date

Academic Adviser: I have reviewed the intern’s academic plan of study and support the intern in pursuing this internship. 

____________________________________________________________________________________

Academic Adviser Signature              
   
    Date

Faculty Internship Sponsor: I have reviewed the intern’s academic record and determined that intern has fulfilled the necessary prerequisites for the above stated internship course. I have discussed the academic component of this internship with the intern. We have reached the learning objectives as indicated above. I further agree to meet regularly with the intern to discuss the internship experience. I will evaluate the intern based on the intern’s: performance at the internship site, ability to reach the learning objectives, and completion of written work, or other project. 

____________________________________________________________________________________

Faculty Internship Sponsor Signature              
    Date

For information on how to setup an electronic signature, contact the CDO at career@goucher.edu
CDO Signature/Date: ______________________________________________________

	Office use only
	
	
	
	
	
	
	
	

	Date received in CDO
	_____
	Entered in CDO
	______
	Copied  & Sent to:
	SAS
	
	SS
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	ST
	


