Internship Contract (3 credits) 
Master of Arts in Leadership 


Intern: _______________________________ 

Contact: _____________________________ 

MAL Advisor:  _________________________      
Contact: _____________________________      

Host Supervisor:  ______________________ 

Contact: _____________________________  

Host Organization:  ________________________________________________________________ 
Address:  ________________________________________________________________________
                                         _____________________________________________________________Learning Goals     

Strategies and Resources  

Evaluation of Learning 
Final Course Grade will be based on: 
Numbers of Hours: ________________
Start Date: ______________________

 Completion Date: _________________   


Comments:  
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
























     This internship may be terminated by the mutual agreement of the MAL advisor, host supervisor, and intern. 




























Signatures

















    Intern    



Host Supervisor   


MAL Advisor 














                       _____________________

______________________

__________________












      MAL Coordinator of Scholarship Initiatives:  ______________________________________________
