INTERNSHIP CONTRACT/CJ395-001
DEPARTMENT OF CRIMINAL JUSTICE                      
THE UNIVERSITY OF ALABAMA

Student Name:  ____________________________________________________
__________________________
   

CWID:  _________________________  Telephone #: ___________________________________________________

Student Address:  ________________________________________________________________________________

                             ________________________________________________________________________________

E-mail Address: _________________________________________________________________________________

Semester Registering     __________________________________

Year: _________________________


          

 Spring/Summer/Fall





Hours of Credit and agency Contact Hours: (check one)



______  3 credits/140 hours


______    9 credits/420 hours



______  6 credits/280 hours


______  12 credits/560 hours

Name of Internship Agency:  _______________________________________________________________________
Agency Tel.#: _____________________Agency Contact:________________________________________________

GOALS AND OBJECTIVES - What learning do you propose for this experience?  What knowledge, understanding, skill or value is sought?  Describe in complete learning statements.

_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________
________________________________               _____________             ____________________________________

Agency Contact (Print)                                         Date                                 Agency Contact Signature

________________________________               _____________             ____________________________________

Student Signature  
                     
             Date                                Internship Supervisor Signature
