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Statement of Objectives 

 
All parties agree that the following learning objectives can be and will be achieved over 

the term of the internship. 

  

Learning Objective #1  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Learning Objective #2 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Learning Objective #3 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

By signed below, all parties agree that the objectives stated herein are reasonable, and each 

party will do their part in achieving the stated objectives to the best of their abilities. 

 

_________________________      ______________________________       __________ 
Student’s Signature                              Student’s Name - Please Print                          Date 

 

_________________________     _______________________________      __________ 
Supervisor’s Signature                        Supervisor’s Name – Please Print                     Date 

 

_________________________      _______________________________      __________ 
Sponsoring Faculty’s Signature           Faculty’s Name–Please Print                           Date 

 

__________________________     _______________________________     __________ 
Internship Coordinator’s Signature       Coordinator’s Name – Please Print                 Date  


