Florida State University

Florida State University Public Health Program
H Tallahassee, Florida 32306
Public Health Program o550} G4 4418
PHC 4944 - Internshlp Contract Fax (850) 645-4923

Students: Please complete all fields in the contract and be sure that you and the internship site supervisor have
signed it. Then, upload the completed form to Canvas by the last day of drop/add of the semester for which you
are registered. Do NOT submit a hard copy. Students who fail to submit a completed contract by the due date will
be dropped from the course.

Student Information _

Name Last First

Yearinschool [ sunior [ senior FSU EMPLID

Earned Credit Hours in the Public Health Major*

Mailing Address

FSU E-mail

Date Form Submitted

*Continuing students must have completed at least two full-time semesters (i.e., 24 credits) . Transfer students must have completed at least one full-time semester (i.e., 12 credits).

Internship Company/Organization Information

Company/Organization

Address and Website

Supervisor's Name o _____ Supervisor’s Email

Supervisor's Phone Number

Supervisor’s Title and
Position Description**

**The supervisor should be an experienced professional in the field.
Course Information

O Fan
Semester/Year of Internship 0 summer [ spring Year:
Number of Internship Credit Hours: (Must register for 3 credit hours)

Note: Students are expected to work at least 120 hours in the semester during which they are taking the internship course. They may work on site, remotely, or a
combination of both so long as the work is substantively related to developing professional skills in the field and hours can be documented.

Internship Objectives/Description (Completed by Student)

This internship is designed to provide the intern professional and practical experience in the advancement of his/her college education. The objectives and
experiences during the internship period shall include the following (continue on a separate sheet if necessary):
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Florida State University

Florida State University Public Health Program

H Tallahassee, Florida 32306
Public Health Pr_ogram Ph (350) 6444418
PHC 4944 - Internship Contract Fax (850) 645-4923

Internship Terms and Conditions

SUPERVISOR STATEMENT: | will sponsor this student in a health-related internship, ensuring that the student has enough relevant
work to meet the required 120 minimum hours and produce a written reflection essay related to their experience with the
internship. | will provide this student with a FINAL EVALUATION (using a written letter that is preferably on official letterhead/
stationery) that the intern MUST INCLUDE in the required final reflection. | will also respond to a feedback survey. | understand that
the student must submit the required final project to the course instructor prior to the last day of classes during the semester in
which the student is interning. The intern is responsible for informing me of the due date.

Supervisor Signature: Date:

STUDENT STATEMENT: | understand that by submitting this contract that | intend to register for PHC 4944 during the indicated
semester. | understand that it is my responsibility to verify that | do not have any registration stops AND verify that the correct
hours appear on my schedule prior to the end of the Drop/Add registration period. | understand that | am required to submit a final
written project related to my experiences during this internship. The written project is due on the last day of regularly scheduled
classes during the term in which | am registered for the Public Health Internship credit hours.

I am registering for 3 credit hours.

| agree to work hours per week from (start date) / / to (end date) / /

(initial) | understand that the Internship is graded on the FSU Letter Grade basis and by submitting
this contract | am grade liable and fee liable for the PHC 4944 hours.
(initial) | understand that | must submit my final project on the due date.
(initial) | understand that | must submit all required materials on the last day of regularly scheduled classes. (initial) 1
understand that this includes a written self-evaluation/reflection as my final project.
***please be aware that this form constitutes an agreement with the FSU Public Health Program. Once you register for the course,
you will be assessed tuition and fees for these hours, even if your internship is unpaid.***

Upload the completed and signed contract to Canvas by the final day of drop/add, and retain the original hard copy for your
records.

Student Signature: Date:

If you have any questions, please contact Annette Schwabe, FSU Public Health Internship Coordinator, at aschwabe@fsu.edu
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