University
Writing
Program

WRIGHT STATE
UNIVERSITY

Contract for Internship with Wright State University Student

Student Name
Organization Name
Internship Supervisor

Paid or Unpaid Compensation amount if paid

The said parties hereby agree to the following:

Responsibilities of Intern:

Responsibilities of Internship Supervisor:

This contractual agreement is entered into by the following:

Internship Supervisor Date
8/31/20
Intern Date

Last updated Fall 2020
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