Department of Anthropology 		University of Illinois at Urbana Champaign

Site Supervisor and Student Internship Contract

The length of the internship period is ______ weeks, beginning on _____________ and ending on _____________, 20___.
The student will be expected to work _____ hours, ____ days per week.
Supervision meetings between the intern and site supervisor will occur regularly at intervals of _____ times per month.
1.  Describe the host organization or company (Name, Address, Mission):
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
2.  Describe the major responsibilities of the internship position:
______________________________________________________________________
______________________________________________________________________

3.  The Intern is expected to carry out the following tasks:

1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
4. ______________________________________________________________________
4.  Site supervisor, please detail how the intern is expected to benefit your organization:
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
5. Student, please describe your objectives for this internship and skills you hope to develop:
1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________

Student’s Signature: _________________________________________________________
Date: ______________________________________________          
E-mail: ____________________________________Phone: __________________________

Site Supervisor Signature:_______________________________________________________
Date: ______________________________________________
Organization Name and Address: _______________________________________________________________

Please return to:
Anthropology Internship Liebman Fellowship
liebman-anthro@illinois.edu
Department of Anthropology
109 Davenport Hall
607 S. Matthews Ave
University of Illinois at Urbana Champaign
Urbana, IL 61801
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