
MidAmerica Nazarene University 
PRACTICUM / INTERNSHIP AGREEMENT 

PSYCHOLOGY / SOCIOLOGY 
 

NOTE:  This is not a legal contract. It is an agreement which may be terminated at any time by any party   
  to the agreement.  The purpose of this agreement is to assure that there is joint understanding of    
  the goals and objectives of the Practicum/Internship program. 
 
 
___________________________________________will work approximately_______ hours per week 
during the period beginning on or about ______________ and ending on or about ____________.  
Number of credits to be granted for successful completion of this work experience will be _______. 
 

 
EMPLOYER 

 
The employer agrees to abide by the same conditions and rules that govern other employees of the same 
age and sex, and to provide job supervision and varied work experiences.  The employer agrees to aid in 
the evaluation of the student.  The employer is in no way obligated to continue the student’s 
practicum/internship or give preferential treatment because of this agreement. 
 
______________________________________________________        ____________________ 
(Name and Address of Employer)               (Phone) 
 
______________________________________________________        ____________________ 
(Name and Address of Supervisor)               (Date) 
 

 
STUDENT 

 
The student agrees to abide by the rules that govern the Practicum/Internship.  The student agrees to 
perform diligently the work experiences assigned by the employer according to the same agency policies 
and regulations as apply to regular employees.  The student is responsible for turning in all assignments at 
the required times, for attending consultations with the faculty coordinator when requested, and for 
allowing an evaluation of his/her job performance.  The student will keep his/her employer and the 
faculty coordinator informed on matters affecting his/her education and Practicum/Internship program. 
 
______________________________________________________        ____________________ 
(Name and Address of Student)                (Phone) 
 
______________________________________________________        ____________________ 
(Signature of Student)                   (Date) 
 

 
MIDAMERICA NAZARENE UNIVERSITY 

 
The Faculty Coordinator will guide and coordinate the student’s Practicum/Internship and will assist the 
employer with matters related to the student’s Practicum/Internship. 
 
______________________________________________________        ____________________ 
(Signature of Faculty Coordinator)                   (Date) 
 
 


	hours: 3
	date: 
	credits: 
	name: HEather Attig
	end_date: 
	employer_name_address: 


