
FSC INTERNSHIP AGREEMENT - JULY 2019 1 

Learning Contract 
Off-Campus Experiences 

This agreement is meant to provide guidelines for student internship programs and professional observation experiences and is not meant as a 
binding, legal document.

This Learning Contract confirms that _________________________________ an active Florida Southern College (“FSC”) 

student (the “Student”) has secured a qualifying    ☐ internship      ☐ professional observation experience  

☐ clinical experience (nursing only)   ☐ field study (“the experience”) for the _____________ semester of 20___   at

____________________________________________________________________ (the “Site”).  The student will be given 

the title of ______________________________________________ and will report to 

________________________________________________________ (the “Mentor”).  The experience will commence on 

______________________ and end on _______________________ over which time the Student will be expected to spend a 

minimum of _____ hours participating in meaningful activities at the Site.  The student is seeking 

☐ 0  ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6  ☐ 7  ☐ 8  credit(s), or ☐ N/A.  If seeking academic credit, the student will register for

_______________ (FSC course).  The student’s expected schedule throughout the duration of the experience will be 

___________________________________________________________________________________________________ 

__________________________________________________________________________________________________. 

Purpose. In order to facilitate meaningful educational experiences for students, this Learning Contract is intended to govern 

the relationship between the Site/Mentor, the FSC Student and, if applicable, the FSC Faculty Advisor.  

Contact Information 

Student Name: _____________________________________  Student ID: _________________________ 

Student Phone: ________________________  Student Email: _________________________________ 

Name of Organization/Agency (“Site”): ________________________________________________ 

Mentor’s Name: ____________________________________________  

Mentor’s Title: ____________________________________________ 

Mentor’s Phone: __________________________       Mentor’s Email: __________________________________ 

Mentor’s Office Address: ______________________________________________________________________ 

__________________________________________________________________________________________ 

FSC Faculty Advisor Name: ____________________________________________ 

Faculty Advisor Phone: _______________________  Faculty Advisor Email: _____________________________ 

Learning Outcomes 

At the conclusion of the internship students should be able to: 

 Articulate how the experience relates to the student’s educational and career goals.

 Apply concepts learned in the classroom at the site and vice versa.

 Integrate and synthesize knowledge from diverse disciplines, courses and areas of experience to enhance their

classroom education.

 Demonstrate an understanding of personal interests, skills, and values and how these relate to career decision-making.

 Model appropriate workplace behaviors and attitudes.
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Student Responsibilities: 

__________________________________________________________________________________________ 

 

 

 

 

Experience Goals. To ensure the student receives a meaningful experience, prior to completion the student will: 

1. ___________________________________________________________________________________                                       

2. ___________________________________________________________________________________                               

3. ___________________________________________________________________________________                                       

4. ___________________________________________________________________________________                            

 

Conditions 

The student attests that they meet all eligibility requirements and agree to abide by all requirements set forth by FSC, their 

respective department, and FSC Faculty Advisor or Internship Coordinator (if applicable).  The students acknowledges that 

their Mentor may not be a relative. The student also agrees to work under the close observation of mentors at the Site and abide 

by ethical and professional guidelines set down by the Site, especially respecting confidential agency and clientele information.  

Unless advised otherwise, students are not entitled to a job at the conclusion of the experience.  Additionally, unless payment 

has been expressly provided by the Site, the student agrees that they are not entitled to wages or other compensation other than 

their experience and learning for the time spent as a student for the Site, the experience does not create an "employment" 

relationship under the Fair Labor Standards Act ("FLSA") or any other definition, and the FLSA's minimum wage and overtime 

provisions do not apply.  

All students acknowledge responsibility for their actions and commit themselves to the highest standards of academic and 

personal integrity and will model excellence of character as outlined in the FSC Honor Code.  The Honor Code specifically 

applies to all situations in which students represent the college or themselves as students of the College, even when classes are 

not in session. 

The student also agrees to participate in actives dictated by their FSC Faculty Advisor or Internship Coordinator, complete the 

post-experience survey sent by the FSC Office of Institutional Research, and will encourage their Mentor to complete the 

Evaluation of the Student at the end of the experience. 

The Site and Mentor agree to provide all the expertise necessary to facilitate the attainment of the goals cited above.  

The FSC Faculty Advisor or Internship Coordinator, if applicable, agrees to provide mentorship and guidance regarding all 

academic components of the experience.  

 

By signing below, you confirm your understanding of the information indicated above and agree to abide by the 

terms of this agreement.  Any major modifications will be in writing and agreed to by all parties. 

 
 

______________________________________________ _________________ 

Student Signature      Date   

 

______________________________________________ _________________ 

Mentor Signature (from Site)     Date  

*relatives of the student may not serve as the mentor     

 

______________________________________________ _________________ 

FSC Faculty Advisor/Internship Coordinator Signature  Date   

 

Immediately after completion, the student is responsible for uploading a copy of the completed agreement to 

www.flsouthern.edu/internships/report-experiences. All required forms must be completed and received prior to the 

start of the semester. 

http://www.flsouthern.edu/internships/report-experiences
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Student Waiver of Liability and Assumption 
of Risk  

(this is a release, please read it carefully)  
  

  

I, ________________________________, am a student at Florida Southern College and plan to undertake an internship 

during   ____Fall    _____Spring     _____Summer      20_____ semester at the following location:  

_________________________________________________________________________________________________  

                                  (Agency name, City, State)  

  

Florida Southern College itself does not control the way in which the internship work experience and the internship site is 

structured or operates.  In granting credit for this internship the College affirms that, to the best of its judgment, the experience 

is an appropriate curricular or co-curricular option for students in a liberal arts program of study and worthy of Florida 

Southern College credit but makes no other assurances, expressed or implied, about any travel and living arrangements the 

students has made.  

  

Florida Southern College does not knowingly approve internship opportunities that pose undue risks to their participants.  

However, any internship or travel carries with it potential hazards which are beyond the control of the College and its agents or 

employees.  

  

INSURANCE COVERAGE  

I have sufficient health, accident, disability, and hospitalization insurance to cover me during my internship; I further understand 

that I am responsible for the costs of such insurance and for the expenses not covered by this insurance, and I recognize that 

Florida Southern College does not have an obligation to provide me with such insurance.  

  

I assume full responsibility for any undisclosed physical or emotional problems that might impair my ability to complete the 

experience, and I release Florida Southern College from any liability for injury to myself or damage to or loss of my possessions.  

  

I understand that if I use my personal vehicle for the benefit of the agency with whom I perform my internship; Florida 

Southern College has no liability for personal injury or property damage which may result from that use.  I agree to rely solely 

on my personal vehicle insurance coverage and on any insurance coverage provided by my internship agency.  

  

I understand that I will not be entitled to unemployment compensation benefits upon completion of my internship.  Further, I 

understand that Florida Southern College assumes no liability for personal injury that I may suffer in the course of my 

internship, and I agree to be responsible for ascertaining whether my internship agency provides workers compensation 

coverage for me.  

  

  

PERSONAL CONDUCT  

I understand that the responsibilities and circumstances of an off-campus internship may require a standard of professional 

decorum.  Therefore, I indicate my willingness to understand and conform to the professional standards of the internship site.  I 

further understand that it is important to the success of the present internship and continuance of further internships that 

interns observe standards of conduct that would not compromise Florida Southern College in the eyes of individuals and 

organizations with which it has dealings.  
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I acknowledge the Internship Liaison and/or the Career Services personnel are responsible for setting rules and interpreting 

conduct for this purpose.  I agree that should the Internship Liaison and/ or the Career Services personnel decide that I must 

be terminated from my internship because of conduct that might bring the program into disrepute, or the internship into jeopardy, 

that decision will be final and may result in the loss of credit.  

  

GENERAL RELEASE  

I am aware of a number of potential risks to my personal safety, all of which are beyond the control of Florida Southern College. 

These risks include, but are not limited to: the absence of telephones or other means of prompt communication in the community 

where I may travel; long distances that may separate me from emergency and law enforcement services; and other substandard 

conditions.  

  

I expressly assume that the responsibility of educating myself to the risks that I shall be exposed to while in service, and I 

expressly assume all such risks, both known and unknown.  

   

I, my heirs, assigns, representatives, executors, or administrator hereby release and promise to hold harmless Florida Southern 

College, their officers, board members, employees, advisors, agents or representatives of each organization from any liability 

that may arise from any bodily or mental harm, injury, loss, or illness (including, but not limited to, death) that may result from 

my participation in this activity and in all travel to and from the site or prior to my departure or following my return.  

  

I waive the provisions of this statute, and any similar provision of the state or country in which these events are held. I have 

read the foregoing and sign this as an act of my own free will, without coercion or duress.  

  

Signature: ____________________________                            Date: ______________________________  

  

Witness  ____________________________                              Date: ______________________________ 

 

Printed name of witness__________________________________  

  

Parent or Guardian Signature (if participant is under age 18): _______________________________          Date: ___________ 

  

STUDENTS MUST SUBMIT THIS COMPLETED FORM W ITH THEIR LEARNING CONTRACT  

  

 Adopted 4/2013  
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