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HUMAN SERVICES CONTRACT

COOPERATIVE EDUCATION LEARNING AGREEMENT

The last day to register for internship credit is the “Last Day for Registering/Adding Classes” as determined by the University Calendar. Please plan accordingly. This form is to be typed.
	STUDENT INFORMATION (Student to fill in all blanks)


	STUDENT NAME:

     
	STUDENT ID:

     

	EMAIL:

     
	PHONE :

     

	MAJOR/MINOR:

     
	MAILING ADDRESS:
          

	SEMESTER OF INTERNSHIP PLACEMENT:

 FORMCHECKBOX 
 FALL FORMCHECKBOX 
SPRING  FORMCHECKBOX 
SUMMER 20 
	GRADUATION DATE:

     


	FACULTY/COURSE INFORMATION (Student to fill in all blanks)


	Faculty Supervisor Name:
	     

	Professional Seminar: 
	  FORMCHECKBOX 
 HS 387,  FORMCHECKBOX 
 HS 487,  FORMCHECKBOX 
 HS 489

	Course Grading:
	Professional Seminar: Letter Grade 

Internship: Pass/Fail   
	


	ACADEMIC INFORMATION (All HS and CE requirements must be completed prior to registration.)


	1.
	Job description (student obtains from employer, Fac. sup approves; attached)

	2.
	HS Internship Goal Packet: Stu. composes with Emp., Fac. Sup. Approves; Copies provided to faculty, employer, Cooperative Education, and self.

	3.
	Evaluation method(s):
	Seminar Attendance, Completion of goals, weekly log, site visits, evaluations

	4.
	Schedule of consultations between student and faculty supervisor:
	Weekly seminar

	5.
	Schedule of site visit(s) by faculty supervisor:
	One (1) phone and One (1) on-site

	
	(Once site visit is scheduled, notify Co-Op Ed Specialist of the date and time.)
	


	EMPLOYMENT INFORMATION (Student to fill in all blanks)


	COMPANY NAME:
	     
	SUPERVISOR NAME:
	     

	E-MAIL ADDRESS:
	     

	PHONE #:
	     
	STREET ADDRESS::
	     

	CITY:
	     
	STATE:
	     
	ZIP:
	     

	EMPLOYMENT DATES: From
	  /   /      To   /   /    

	SCHEDULED WORKING HOURS/WEEK:
	     
	COMPENSATION:
	$      per hour


	AGREEMENT: READ & INITIAL EACH STATEMENT.  SIGN & DATE AT THE BOTTOM.


AGENCY SUPERVISOR:

· Agrees to work with the above-named student during the period specified below, and to help him/her achieve the goals identified for this Internship. (See attached GOALS STATEMENT.)
· Agrees to meet with this student once a week to share my observations regarding his/her progress to that time and to solicit his/her input. I will provide MSU Billings with an evaluation of this student at mid-term and again upon completion of this Internship. I will review these evaluations with the student prior to submitting them to MSU Billings.
· Has received and understands the Human Services Internship Manual and the role of the participating agency and the agency supervisor as set forth therein.
· Has reviewed the appropriate goals and educational objectives for HS 496, and agree to address them with the student as a basis for evaluation during the course of the supervised Internship.
· Realizes that if problems or concerns develop during the course of this Internship, I should contact the Human Services Faculty Internship Supervisor as soon as possible.

STUDENT INTERN:

· Agrees to work with the above-names agency supervisor during the period of this Internship encompassing the dates outlined in this agreement and to perform the duties outlined in my goals statement in the professional manner expected of me as a student intern.  

· Understands that student progress toward achieving these goals will be addressed in my mid-term and final evaluation.

· Understands that if it becomes necessary to amend goals statement, I must promptly advise the Faculty Internship Supervisor of the proposed changes, and submit an amended statement signed by the Agency Supervisor and self.

· I have a copy of the Human Services Manual and understand the responsibilities of the student as set forth therein.
· I understand that the seminar is a necessary part of my field experience and seminar attendance is mandatory.
· I realize that if problems or concerns develop during the course of this Internship, I should contact the Human Services Internship Supervisor as soon as possible.
· I am eligible to work in the United States.
· Agrees that if placed in an internship opportunity, I am required to register for Cooperative Education / Internship credits during the semester that the work is being completed.
· Agrees to pay for academic credits and is accountable for all financial responsibilities.
· Agrees to keep all employment information and internship referrals confidential.
Student understands and agrees to comply with the requirements of the Cooperative Education program, and with the University “Code of Student Conduct.”  Student authorizes Cooperative Education to retain my internship records and to release my name to prospective employers. 

· The Student agrees to successfully complete the goals outlined in the HS goal packet during the Cooperative Education/Internship experience.  

· The Employment Supervisor agrees that the goals are reasonable and achievable during the term.  

· The Faculty Supervisor agrees that after successful completion of these outlined objectives, the student will demonstrate the practical experience to warrant awarding the above-specified number of semester hours of academic credit to the student.

By signing below, the student, faculty, and employer acknowledge they have received and agree with the goals outlined in the attached goal packet.
SIGNATURES
	Student
	
	Date
	

	Employment Supervisor
	
	Date
	

	Faculty Supervisor
	
	Date
	

	Cooperative Education
	
	Date
	

	PLEASE NOTE:

STUDENT:

You are responsible for completion and submission of documents, hours of participation documentation, midterm/final evaluations, and any additional course assignments must be completed and submitted to your faculty supervisor in accord with deadlines determined by the University Calendar or by your faculty supervisor.  

EMPLOYER:

The organization agrees that no student will be denied work or subjected to different treatment under this Contract on the grounds of race, color, national origin, age, sex or disability.




~Over~











Form must be typed.   








(Rev.11/03/09)

