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COOPERATIVE CONTRACT

This internship agreement is between……………………………….from………………………

and……………………………….

This agreement provides a basis for mutual understanding between the above

parties in matters relating to Internship students who are enrolled in bachelor

degree programs.

PURPOSE OF THE AGREEMENT

The anticipated result of this agreement is that each party will assist the other

in the accomplishment of its program objectives by adhering to its

responsibilities as outlined in the Program Handbook. For the institution it is

recognized that such objectives are primarily educational in nature. While

concerned with the enrichment of curriculum and student learning, the

organization (company) must also be primarily concerned with utilizing the

Internship Program to meet its short-term and long-term staffing needs.

Mutual support between the parties of these primary objectives may be

expected to result in many other benefits, not only to the parties of the

agreement, but also to each participating student.

INTERNSHIP DURATION

The internship’s start date is……………………. .And end date is ………………………….,

also number of hours for each working day is ……………. hours.
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REQUIRED SIGNATURES

Student………………………………………………………………………………………………

Sign……………………………………………Date……………………………………………….

Company Representative……………………………………………………………………….

Sign…………………………………………….Date………………………………………………

University Representative……………………………………………………………………..

Sign…………………………………………….Date………………………………………………
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