
Gender & Women’s Studies Program 

Internship Agreement Form 
Gender & Women’s Studies 

2000 E. Asbury Ave., Sturm Hall 419 

Denver, CO  80208 

303-871-4419, Fax:  303-871-2090 

 

 

STUDENT INFORMATION: 

 

Name:  _________________________________________Student ID#:   __________________ 
 Last   First   MI 

 

 

Local Address:     _______________________________________________________________ 
   Street    City   State  Zip Code 
 

Phone Number:    ____________________________  E-mail Address:  ____________________ 

 

Major(s):  __________________________________  Minor (s):  _________________________ 

 

 

 

ORGANIZATION INFORMATION: 

 

Name of Agency/Organization:  ___________________________________________________ 

 

Mailing Address:  _______________________________________________________________ 
   Street    City   State  Zip Code 

 

Work Site Address:  _____________________________________________________________ 

   Street    City   State  Zip Code 
 

Phone Number:    ____________________________  E-mail Address:  ____________________ 
 

Site Supervisor:  ____________________________  Title:  _____________________________ 

 

Term of Internship:  __________________________ until ______________________________ 
    Date      Date 
 

Total Number of Internship Hours: _____________Stipend (if applicable):  _________________ 

 

Please specify any other forms of compensation that will be made to the intern (e.g., travel 

allowance or reimbursement, etc.):  _________________________________________________ 

 

Job Description; may be attached:  ________________________________________________ 

 

______________________________________________________________________________ 

 



Please state the intern’s primary duties/projects for this internship:  _______________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

ACADEMIC INFORMATION: 

 

Faculty Sponsor:  ______________________________________Title:  ___________________ 

 

Phone Number:   _____________________________E-mail Address:  ____________________ 

 

Course Number:  ____________  Course Title:  _______________________________________ 

 

Credit Hours:  ____________________ 

 

Academic Requirements (e.g., paper, work product from internship):  _____________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Learning Objectives:  ___________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

SIGNATURES: 

 

Student:  _________________________________________ Date:  _______________________ 

 

Site Supervisor:  ___________________________________ Date:  _______________________ 

 

Faculty Sponsor:  __________________________________ Date:  _______________________ 

 

GWST Director:  __________________________________ Date:  _______________________ 

 

 

 


