APPENDIX E
Internship Agreement – TR Option
Department of Recreation Management and Policy
University of New Hampshire

The purpose of this agreement is to facilitate a clear understanding of expectations between the agency and the intern in a uniform format that will also assist University coordination of the process.  Please work with the student to complete this agreement form even if your agency requires a separate employment contract or internship agreement.  PLEASE TYPE!

Agreement Between:
	Intern Name:
	Intern Cell Number:
	Intern Email Address:
		And
	Agency Name:
	Agency Mailing Address:
	
	
Term of Agreement:  From ________________ to _____________________.
	Starting Date	Ending Date

Note:  To fulfill Internship requirements, the student must work under the direction of the agency supervisor for a minimum period of 14 weeks and 560 hours.  The term of the agreement may, therefore, be longer but not shorter than 14 weeks. The agency is responsible for ensuring that students are not used to routinely replace regularly scheduled employees unless it is a planned experience of the program (Fair Labor Standards Act, 1973).

Agency Supervisor 
	
Representing the agency named above, the following individual will be responsible for on-site
[bookmark: _GoBack]supervision of the student intern.  The agency supervisor is responsible for meeting at least weekly with the intern and for completing a mid-term and final evaluation of the student intern.

Name____________________________ 	Title: _____________________________________
Phone: ___________________________	 Email: ____________________________________

Wage, Stipend, or Other Compensation Benefits (please describe type/amount/frequency of compensation):





Prerequisites 	Students will need the following before starting their internship at this agency.  Please check as many as necessary.  
	______	Immunizations/Immunization Records
	______	Criminal Background Check
	______	Internship Affiliation Agreement
	______	Certificate of Liability Insurance
______	Other (please note on lines below): ________________________________________________________________________________
	
	________________________________________________________________________________


Other	Please note any unique position requirements or conditions; especially those that a student intern might not otherwise be aware of, but must agree to, in order to have a successful experience.  For example, unusual working hours, insurance coverage, dress codes, transportation requirements, etc.  If such terms or conditions are included in a separate employment contract, staff manual, etc. please note that below and provide materials directly to student.


**Department of Labor Approval Process	Under RSA 279.22-aa; New Hampshire Administrative Rules Chapter LAB 805.03, the NH Department of Labor requires all fieldwork sites that are not paying students at minimum wage to be approved. There is an approval process for work sites to become approved as a setting for school-to-work activities which include practicum and internship experiences for our students.  If you are not approved, the application process is required and very simple.  Complete the one page form titled “Application for Pre-Screening of School to Work Business Partner“ that can be faxed to the Department of Labor for approval. The review process typically takes a few days and needs to be updated annually.   The NHDOL website has information about the approval process: http://www.nh.gov/labor/forms/prescreen-business.htm.   


Site Supervisor Signature:	_________________________________ 	Date: _____________

Intern Signature:	             _________________________________	Date: _____________

Jen Frye, Internship Coord:   __________________________________	Date: ____________


Please return this complete agreement directly to the Student Intern.

