INTERNSHIP/COOPERATIVE EDUCATION AGREEMENT



       
                            UW  College of Agricultural & Lifes Sciences

STUDENT INFORMATION

Name: ______________________________________________  Student ID#: _____________________

Major: _____________________________  Classification (Yr): ____________ Grad Date:_________________

Email address: ______________________________________________________________________________

Address where mail will reach you while doing your internship: _______________________________________

____________________________________________________  Telephone Number: _____________________

Campus Address: ____________________________________________________________________________

Campus telephone Number: _________________________________

Have you had an internship before?  No___      Yes ___   For how many credits?________ 

INTERNSHIP ADVISOR INFORMATION  
Internship  Advisor Name and e-mail address:  ______________________________________________________ 

Department: __________________ Advisor Office Address: ________________________________________

Advisor Telephone: _________________________________________
Student authorized by Department (date)__________________   Dept. # ___________  Advisor's # ___________
· Student is approved to register for _____ credits for the summer semester 2004.

· Student is approved to register for _____ credits for the fall semester 2004.

· Student is approved to register for _____ credits for the spring semester 2005.

A total of 80 hours of work is required per credit taken.

· Total number of progress reports required: _________
· Progress reports are due on the following dates: ________________________________________________

· The final internship report will be due on the following date: ______________________________________

· Student’s learning objectives: (discuss with your advisor and list below)

Business/Agency Information
Business/Agency Name: _The Media Consortium___________________________________

Business/Agency Address: ___2825 W Logan Blvd. 32b__Chicago_________IL_________60647_____





Number/Street


City

             State
              Zip

Business/Agency Supervisor:__Erin Polgreen_____________________  Title: _Sr. Program Associate___

Phone:_312.841.0553___Fax:_____N/A________Email address: _erin@themediaconsortium.com  

Company Website: www.themediaconsortium.com  It this a paid or unpaid position? Unpaid w/travel stipend.
· Number of hours student will work each week: _15-20___ 

· Internship beginning date: _______________________ Internship ending date: _________________________

· Student work responsibilities: (discuss with your supervisor and list planned job duties or attach job description)

· Job Description

· The Media Consortium, a network of 50 leading independent media outlets, is seeking an intern to build out our presence on social networking sites (including, but not limited to, FaceBook, YouTube, Twitter and MySpace); track the impact of blogs, articles and projects, and keep an eye on trends and technologies that would be of use to our members. 

· Title: Social Networking Intern 

· Duration: 15-20 hours/week for 3-4 months. Rolling admissions--applications accepted any time. Intern must be available to work mornings Tuesday through Friday.  

· Duties: Intern will play a key role in measuring the impact and influence of independent media. Tasks include:

· · Track reprints of TMC blogs and articles across the web

· · Write monthly reports summarizing reprints and traffic

· · Write weekly blog round-ups of environmental coverage

· · Cross-post blogs

· · Manage TMC pages on FaceBook, YouTube and other sites

· · Promote TMC content to audiences on social networking sites

· · Assist as needed with Media Wire project (see www.themediaconsortium.org/projects/mediawires/ for more information).
It is agreed that the business/agency will extend an opportunity to actually experience the areas of their operations as stated to this participating student.  The business/agency agrees to complete an Internship Evaluation form for the student and return the evaluation to the Internship Program Coordinator.  Where pay is involved, the final arrangement will be made between employer and student.

Students who sign the Internship Agreement Form and who are properly enrolled and working within the scope of their internship are covered by the University liability insurance programs.  Regular worker’s compensation guidelines apply to employed students.  Agencies are encouraged to consult their legal advisors for related questions.  Health and accident insurance is the student’s responsibility, with University Health Services outpatient coverage available at Madison Campus facilities to enrolled interns.

The University of Wisconsin through the College of Agricultural and Life Sciences agrees to award internship credit to the above named student upon satisfactory completion of the work experience and required reports.  The Internship advisor will determine the grade.

Student must register for the semester that coincides with above dates before beginning the internship. Your Department will give you the five-digit enrollment class number so you can register for course #399.   Summer Session: register for the 10-week (JD) session.
REQUIRED SIGNATURES

Student signature:  _______________________________________________________Date:_______________

Campus Advisor signature:_________________________________________________Date:______________

Business/Agency Field Supervisor signature: [image: image1.png]


___________ Date: _1/1/10_____
