 Appendix B:  Student Internship Agreement

This statement is to affirm my understanding of the conditions under which I am applying for an internship in the Department of Applied Criminology at Western Carolina University.

I understand that in order to intern I must fulfill some basic requirements. First, I must have completed the required courses with a minimum grade of “C” in each. For a Criminal Justice internship, those courses include: CJ 250, CJ 320 (or)CJ 330, CJ 370 and CJ 311 (or)355 For an Emergency Management internship, those courses include: EMGT 250, EMGT 324, EMGT 326 and EMGT 332. Second, I must have an overall grade point average of at least 2.5.  I must also agree to complete any training or requirements of the agency.

I understand that my attendance at the internship orientation meeting/interview is mandatory unless prior approval is obtained.

I understand that during my internship I will not be identified as anything other than a student intern, and I agree not to engage in any illegal activity or allow myself to be placed in any life-threatening situation.  I agree that I cannot act in an undercover capacity or in any way misrepresent my status in any way, to anyone, at any time.
I understand that in order to fulfill the academic requirements of the internship program, I must (1) complete the assignments required by the Internship director; (2) submit a weekly log of activities in the Internship web site; (3) receive satisfactory evaluations from the Agency Internship Supervisor; and (4) complete all required hours. 

I verify that I am not currently, nor have I been in the past employed by the internship agency. I also verify that my direct supervisor is not my relative. 

I understand that during my internship all arrangements for alterations or modifications in my agency work assignment or course requirements must be approved by the Internship Director in advance.

I understand that all arrangements are subject to advance approval of the Criminal Justice Internship Director, my academic advisor, and the Head of the Department of Criminology and Criminal Justice.
I understand that the Internship Director and University are in no way liable of I am injured while completing the internship. This is an optional placement and internships are not required to complete my academic program.

I understand that any issues regarding total hours toward graduation are my responsibility and in no way involve the department, department head, my advisor or the internship director.  If issues impacting my graduation or total hours arise during the course of the internship, I agree to resolve them myself, in person, if necessary.  I agree that I alone am responsible for my own graduation.
I understand that it is my responsibility to verify that my own insurance policies are in place.

I hereby knowingly accept these conditions under which I have made my application for a Criminal Justice or Emergency Management internship at Western Carolina University.

Student Name:  (Print) ____________________________________________________



 (Sign)  ____________________________________________________

Date:  _______________________________

Download this agreement, sign, indicate date and submit to the Internship Director

