THE STATE UNIVERSITY OF MNEW JERSEY

RUTGERS

NEWARK

School of Public Affairs and Administration (SPAA)
Internship Contract

Student Name Student |.D.#

Address

Phone Fax

E-mail

Faculty Supervisor

Name of Sponsoring Agency

Address

Phone Fax

E-mail

Supervisor and Title

Type of organization: (check all that apply)

[ ] Government [ ] Environment

[ ] Non-profit [ ] Health Related

[ ] Education [ ] Other

Organization size:

[ ] Local [ ] State [ ] Other
[ ] County/Regional [ ] Federal/National

Mission statement:




page two

Title and brief description of the proposed internship experience:

Beginning Date: Ending Date: Hours per week

Is this a paid internship? [ ] Yes [ ] No  If yes, amount to be paid

Is your agency able to reimburse the intern for travel expenses? [ ] Yes [ ] No



