
           
INTERNSHIP LEARNING AGREEMENT 
(To be completed by student and faculty supervisor.) 
 
Name  _____________________________________________________ 
 

Email  _____________________________________________________ 
 
Cumulative GPA  ______________ (2.0 GPA is required to receive academic credit) 

 
Course Title _____________________ Course Number ________________________ 
 
Name of Internship Site _____________________________________________________ 
 
Semester/Session  ________________ 
 
ACADEMIC AND CAREER OBJECTIVES  
(Consider how this internship fits with your educational goals and career interests.) 
 

 
 

 
 
 
 
 
LEARNING COMPONENT (Please list required academic assignments) 
 
Academic writing requirement:  (Internship guidelines require 5 pages of written work for each credit earned) 

 
 
 
 
 
Additional Assignments:  (Required readings, journal, research, etc.) 
 
 
 
 
 
Course/Internship Approval: ____________________________________ Date ___________ 
     Faculty Supervisor Signature 

 
Student Signature: ___________________________________ Date  ________________ 
 
Committee Approval:  ___________________________________  Date  _______________ 
 
This form must be submitted along with a completed Registration Form and Internship 
Description by the drop/add dates listed in the Oglethorpe University Class Schedule. 
 

 


