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Learning Agreement

Complete and upload this document by the end of the end of the 4th week of your internship.

Part 1: The Internship

i) Logistics

Student Intern Information

Name:

Student Number:

Degree Program:

Site Supervisor Information

Supervisor Name:

Supervisor Position:

Internship Details

Organization:

Address:

Internship Position/Title:

Department:

Total # of work terms to be completed in this position:   1      2     3      4

Dates of Employment          Start Date: dd/mm/yyyy       Expected End Date: dd/mm/yyyy

ii) Job Description:

iii) Supervision Details: 

iv) Evaluation Details: 

Part 2: Learning Objectives

Complete Learning Objective Table below (3-5 objectives)

Part 3: Learning Agreement Review

Student: I have reviewed Parts 1 and 2 with my supervisor. 
Date: _________________

Comments from intern and/or supervisor: (optional)
Part 2: Learning Objective Table
	
	Learning Objective
	Rationale
	Learning Activities

	
	This is what I want to learn
	This is why I want to learn it
	This is how I might learn it

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
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