
Internship Agreement 
ENVS Graduate Program 

 
Before beginning the internship, please submit a signed copy of this document for 
your graduate file. 
 
 
 
Name:_________________________________________ 
 
Student ID Number_______________________________ 
 
Internship Location__________________________________ 
 
Beginning and Ending Dates for the Internship_______________________________ 
 
Brief Description of 
Duties__________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Description of Internship Project 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Faculty Sponsor (please print)______________________________________________ 
Signature_______________________________________________________________ 
 
Student Signature________________________________________________________ 
Date___________________ 
 
Faculty Advisor (please print)______________________________________________ 
Signature_______________________________________________________________ 
 


