
California State University, Fullerton 
Department of History 

 

History Internship Learning Contract 
 
Student 
Name: ______________________________________________  Student ID: _____________________ 

Address: ____________________________________________________________________________  

Phone: ______________________________ Email: __________________________________________ 

Class Level: __________________________ Major: ___________________ Overall GPA: ____________ 

 
Internship Site 
Organization/Agency: _______________________________________ Phone: ____________________ 

Address: ____________________________________________________________________________  

Designated Supervisor: ______________________________________ Title: ______________________ 

Phone: ______________________________ Email: __________________________________________ 

 
Internship Position Information (list/describe student’s primary duties and responsibilities) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Beginning Date: ___________________________ Ending Date: ________________________________ 

Hours per week (avg): _____ (interns must average 8 hrs./week to meet min. requirement of 120 hrs.) 

Compensation (if applicable) $_______________ 

 
Please complete and sign on reverse. 



Learning Objectives (should be specific, measureable, and within the student’s ability to accomplish) 
 
Objective I 
What: ______________________________________________________________________________ 

How: _______________________________________________________________________________ 

Measurement: _______________________________________________________________________ 

Objective II 
What: ______________________________________________________________________________ 

How: _______________________________________________________________________________ 

Measurement: _______________________________________________________________________ 

Objective III 
What: ______________________________________________________________________________ 

How: _______________________________________________________________________________ 

Measurement: _______________________________________________________________________ 

 
Student Approval 
I understand the duties, responsibilities, and learning objectives associated with this internship. I 
understand that my commitment to this internship is equivalent to that of any other 3-unit course. 
 
Print Name: ___________________________________________ 

Sign: _________________________________________________ Date: ___________________ 

 
Site Supervisor Approval 
I understand the duties, responsibilities, and learning objectives associated with this internship. I 
understand my commitment to helping the intern fulfill his/her duties and responsibilities and meet 
his/her learning objectives. 
 
Print Name: ___________________________________________ 

Sign: _________________________________________________ Date: ___________________ 

 
Internship Coordinator Approval 
I understand the duties, responsibilities, and learning objectives associated with this internship. I 
approve the internship as appropriate for university-level learning and course credit. 
 
Print Name: ___________________________________________ 

Sign: _________________________________________________ Date: ___________________ 


