
 

Intern-Supervisor Learning Agreement 
Enrollment in a marketing internship requires the completion of this form. 

 
Intern Name _______________________________   Intern Supervisor________________________________ 
 
Company_________________________________________________________________________________ 
 
1. Brief description of proposed internship (include semester, year, and description of work): 
 
 
 
 
 
 
 
 
 
2. Learning objectives and expectations of proposed internship: 
 
 
 
 
 
 
 
 
 
 
3. Indicate how proposed internship will help develop specific skills in each of the following competencies: 
 

a. Teamwork:  
 
 

b. Communication:  
 
 

c. Creative thinking:  
 
 

d. Adapting to change:  
 
 
Required Signatures: 
 
 Intern___________________________________________________________ Date     
 
 Intern Supervisor _________________________________________________ Date     
 
 Internship Coordinator _____________________________________________ Date _______________ 
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