
South Arkansas Community College 

Internship Learning Agreement 

to be completed by student: 

 

Student’s Name: ________________________________________________________________ 

Address:_______________________________________________________________________ 

City: _______________________________________________State: _________Zip:_________ 

Student Phone: _________________________________________________________________ 

Academic Major: ________________________________________________________________ 

 

Student Responsibilities 

I will consult with my site supervisor, coordinator, and faculty prior to the beginning of the 

Internship semester and during it as required. 

I will perform all assigned duties in a professional manner and respond to feedback from site 

supervisor and faculty. 

I will respect and comply with all company rules and policies. 

I will comply with all college policies and procedures. 

I will notify my faculty member &/or coordinator and site supervisor of any circumstance that 

may impair my performance and ability to complete the Internship.  

 

Learning Outcomes 

Develop technical skills and professional communications in a work setting. 

Understand industry and organizational structure, culture, ethics. 

Strengthen critical thinking, research skills, and problem-solving skills. 



Develop awareness of self, others, and social responsibility in a work, career, and global 

context. 

Establish a network of professional contacts, mentors, references. 

 

Desired Learning Objectives: 

(Developed by faculty &/or faculty and student) 

Student’s Objective: 

 

 

The information provided is accurate and I agree to abide by the items stated herein.  I realize 

that my actions reflect upon South Arkansas Community College and therefore agree to 

conduct myself professionally at all times during my Internship. 

Student Name Printed:__________________________________________________________ 

Student Signature: _____________________________________________Date: ___________ 

 

  

 


