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CAREER SERVICES OFFICE (718) 518-4468 I WWW.HOSTOS.CUNY.EDU/CSO

Perkins Internship Program - Academic Internship Agreement
Complete this form and submit it to the Career Services Office BEFORE you begin an in-person/remote internship. Failure to follow the procedures will result in denial of internship credit.  You may complete two internships to accumulate the required hours, however, all internships must have an internship agreement form on file.  Refer to the Cooperative Education Program handbook for additional information.

Organization_____________________ Student’s Name ____________________   Site Supervisor Name ______________________           EMPL ID___________________ Start/End Date_______________________ Professor’s Name ________________________
I. As the Student, I agree to:

· Communicate regularly with site supervisor and Career Services staff/faculty member to fulfill all program requirements.

· Complete learning objectives outlined in the Learning Agreement.

· Notify site supervisor by phone if you are going to be late and/or absent at internship site.

· Attend all in-person/remote interview appointments and internship orientations. If I am unable to attend I will provide notice. 

· Adhere to in-person/remote internship co-op program rules and regulations. 

· Complete a minimum number of internship training hours required during the semester. 

· Perform assigned intern responsibilities to the best of my ability. Display professional behavior and workplace etiquette.
· Complete all class assignments and submit on time to faculty member.

· Review my eligibility to intern off campus with an International Student Advisor if I am an International/F-1 Visa student.

· Understand that compliance with the above-mentioned requirements will impact the final course grade.
STUDENT DISCLAIMER: “In signing this Agreement, I acknowledge that I understand that my participation in an in-person internship will involve risks and hazards not found in remote study at the College, which is the current mode of instruction required by the COVID-19 pandemic and the executive orders and directives of New York State.  In ordinary times, these risks can range from a) minor injuries and illness such as bruises, and strains, to b) major injuries and illness such as broken limbs, loss of sight, neck or back injuries, heart attacks, and concussions, to c) catastrophic injuries, including paralysis and death, and also include risks of damage to or theft of personal property, and risks involved in traveling to and within, and returning from, internship sites.  I understand that COVID-19 presents unique health risks, especially to those with underlying conditions, and that there may be other risks not known or reasonably foreseeable.  I have sought and obtained information and advice that I feel are necessary and appropriate.  
I VOLUNTARILY ACCEPT AND ASSUME ALL OF THE RISKS IN PARTICIPATING IN THE INTERNSHIP and my participation in an internship with internship partner described BELOW is voluntary.”
Student Signature _____________________________________________

Date ______________
II. As the Site Supervisor, I agree to:

· Provide COVID-19 risk mitigation protocol documentation before finalizing in-person internship placement(s)

· Designate a staff member to serve as in-person/remote internship supervisor and maintain liaison with Hostos Career Services. 

· Provide relevant learning experiences related to their internship career/academic goals.

· Provide appropriate onboarding and orientation, supervision, timely feedback, consistent communication, and ensure the student(s) has the technical capabilities to complete the internship assignment/projects if applicable.

· Accommodate at least one in-person/remote internship faculty/staff visit if requested or required.

· Submit timely student evaluation(s) and provide regular updates concerning performance related issues.

· Notify Hostos Career Services staff prior to dismissal of student or extension of internship experience.

Site Supervisor Signature ________________________________________   

Date ______________
Other Authorized Signature ______________________________________

Date ______________

III. As the Faculty Member, I agree to:
· Review internship description provided by student and/or prospective site.

· Provide instructional support and guidance by communicating regularly with students about in-person/remote internship experience.

· Provide relevant updates to Career Services staff regarding student enrollment & placement site.
· Assign grade based on student's performance and completed academic projects.

Hostos Faculty Member Signature ________________________________________
Date ______________
IV. As the Hostos Career Services Staff, I agree to: 
· Collect COVID-19 risk mitigation protocol documentation from Employer/Site Supervisor before finalizing in-person internship placement(s). Assist student(s), site supervisor(s), and faculty during the internship with matters relating to the Internship program, student(s) preparation, placement, and evaluation.
Co-op Staff Signature _____________________________________________
Date ___________________

This program is made possible with funds from the New York State Education Department, Carl D. Perkins V Vocational and Technical Education Program.
Hostos Community College does not discriminate on the basis of race, color, national origin, sex, disability, age, or any other category protected under federal, state, and city laws in its programs and/or activities.  Inquiries regarding the College’s non-discrimination policies can be directed to: Chief Diversity Officer Lauren C. Gretina, Esq. (Room A-336) at 718-518-4284 or lgretina@hostos.cuny.edu.
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