
BETWEEN 
NAME:  ________________________________________________________________ 
ADDRESS: ________________________________________________________________ 

________________________________________________________________ 
 

(Hereinafter referred to as the “AFFILIATE”) 

AND 

STOCKTON UNIVERSITY 
101 Vera King Farris Drive Galloway, New Jersey 08205-9441 

(Hereinafter referred to as the “UNIVERSITY”) 
 

The University and the Affiliate agree to establish a cooperative relationship that supports the 
education and experiential learning of students of the University (“Student(s)”) under the terms 
and conditions set forth herein.  The parties agree as follows: 

1.  Purpose:  The parties wish to establish a program that provides Students an opportunity to 
acquire experience 
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University:     Affiliate:  
Name: ________________________  Name:  _____________________________ 
Dept:  ________________________  Dept:  _____________________________ 
Phone: ________________________ Phone: _____________________________ 
Email:  ________________________  Email:  _____________________________ 

 
Either party may change the designated Representative or his or her contact information by notice in 
writing.  The University Representative will provide the Affiliate Representative with necessary 
information prior to the Student's assignment.  In addition, the University Representative, 
professional staff member, or other faculty member will monitor and evaluate the Student’s 
performance during the Internship. 

4.  Orientation and Supervision:  The Affiliate will orient the Student to the Affiliate’s policies, rules 
and schedules.  The Affiliate will assign a direct supervisor who will be on-site or readily available by 
phone or other electronic means for consultation, supervision and direction for the Student (the “Site 
Supervisor”).   

5.  Professionalism:  The Affiliate will provide the Student with adequate workspace and resources 
(e.g., office supplies, access to computer) needed to conduct Internship activities.  The Student shall 
be under the direction, supervision, and control of the Affiliate with respect to their relationship with 
the Affiliate’s employees.  The Affiliate may set standards and establish reasonable rules and 
regulations that may govern the conduct of the Student during the Internship. 

6.  Student Status:  
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9.  Inspection:  The Affiliate 
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16.  Authorized Signatures:  The parties executing this Agreement below hereby certify they have the 
authority to sign this Agreement on behalf of their respective parties and that the parties agree to the 
terms and conditions of this Agreement as shown by the signatures below. 
 
STOCKTON UNIVERSITY:    AFFILIATE: 
 
  
     
________________________________  ________________________________ 
Name: __________________________  Name: __________________________ 
Title: __________________________  Title: __________________________ 
Date: __________________________  Date: __________________________ 
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EXHIBIT A 
INTERNSHIP PLAN 

I. Parties Involved:
Student: Affiliate: 
Name Supervisor’s Name 
Mailing Address Mailing Address 
Phone Number Phone Number 
Email Address Email/Fax, if available 

II. Duration: Start date and end date.

III. Hours: Specify weekly work schedule on-site. (e.g. Mon: 2-5, Wed: 11-3).

IV. Student Learning Goals: Specify general learning objectives and specific goals as agreed upon with the
faculty sponsor and the Site Supervisor related to the academic program of the student.

V. Student Responsibilities/ Internship Description: 


