Name:   

Term:   

Number of Units:   

COMMUNICATION STUDIES INTERNSHIP CONTRACT
I agree to fulfill the following internship with:

Name of Company

Address

COMMUNICATION STUDIES     
190     

198
No. of Units: 


Faculty Sponsor:  
Phone: 
  
Company Sponsor:  
Phone: 

Term of Internship:  
 200
  to  
 200

Weekly Work Schedule:  Days: 
 Hours: 

Objectives of Internship:   

Duties, Responsibilities:  


It is the student’s responsibility to: (1) Maintain work schedule.  (2) Perform duties professionally and proficiently.  (3) Fulfill all academic requirements.

Intern:  





name

signature
Home Address: 
Phone:  


email:  


Company Sponsor:

Date:

 
signature

Internship Director:
Date:

 
signature

Communication Studies

Listen • Speak • Engage 

San José State University


