
 

Internship Learning Covenant 
 

INTERN: 
Name: ________________________________________________________________________ 

 Local Address: __________________________________________________________ 

 City: __________________________ State: _________ Zip Code: _______________ 

 Email Address: ________________________________________________________ 

 Phone number: _______________________ Cell phone: _______________________ 

 Preferred way to be contacted (e.g., email, cell phone): __________________________ 

ORGANIZATION: 
Name of Organization: _________________________________________________ 

Address: ____________________________________________________________ 

 City: ___________________________ State: _________ Zip Code: _____________ 

 Supervisorõs Name: ____________________________________________________ 

Supervisorõs Email Address: ______________________________________________ 

 Supervisorõs Phone number: ____________________ Cell phone: _________________ 

 Preferred way to be contacted (e.g., email, cell phone): __________________________ 




