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2009 FASHION MERCHANDISING INTERNSHIP AGREEMENT FORM
The University of Georgia

The purpose of this form is to confirm internship requirements and expectations prior to the start of the internship.  The Fashion Merchandising Program has established requirements that must be met for students to receive course credit for internship.  If interested, interns will provide sponsors with copies of all assignments related to the internship.  Interns are aware that sponsoring companies may have internship requirements in addition to those of the FM program.  If there are any questions please call Mrs. Blalock, Internship Coordinator (706-542-4884).  This form can be faxed to 706-542-4890.

(Interns must complete a minimum of 210 hours total (average 35 hours per week for 6 weeks) to receive 6 hours course credit.

Student Intern Name 




Company Name 





Actual Start Date ________________________

If intern is required to work prior to the start of the internship, for example a market week or special sale, please describe.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Actual End Date ________________________ 

Will the intern receive enough work hours for 6 hours of course credit (210 work hours)?  Yes _____  No _____

Will intern be paid?
____  Yes, if yes, at what rate? _____________________________________________




____ No

Is there other compensation?
____ No





____ Yes, List:  _____________________________________________
Have you & the intern discussed his/her internship goals?
____ Yes  ____ No
Describe the duties and other expectations of the intern and any other agreements that have been made between the intern and the sponsoring company.  Attach a separate sheet if necessary.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

___________________________________________
____________
  
_______________________________________
Internship Sponsor’s Representative/Company Name
(Print)
    

Supervisor (Print Name)


            

______________________________
______________
  ___________
_________________
__________________

Internship Sponsor’s Mailing Address
City/ State
Zip code
                            Phone


Fax

___________________________________________________
_______________________________________________

Supervisor Signature





Date

___________________________________________________
_______________________________________________

Intern Signature






Date

