
STUDENT INTERNSHIP AGREEMENT 
AY 2023-2024 Midyear 
 

This Student Internship Agreement is between , __________________________ a senior 

BS Chemistry student and _____________________________________ a faculty member  

of the _____________________, _____________________, _____________________. 

 

This is an unpaid internship to be done in-campus and is scheduled to run within the Midyear 

term of AY2023-2024 from July 2, 2023, to August 5, 2023, with the expectation of the 

student intern to work a minimum of 200 total hours and a maximum of 320 total hours. 
 

The learning objectives and target competencies for the student intern are specified below: 

1. Acquiring knowledge and skills from working in a specialized research laboratory. 

2. Greater awareness and understanding of responsible conduct and current best 

practices and quality systems in a work environment. 

3. Developing important people’s skills such as teamwork, effective communication, 

adaptability, respect for diversity/individuality, etc. 

4. Other learning objectives and competencies as determined by the Host Research 

Adviser  

 

The relevant tasks and activities during this internship period are as specified in the 

Schedule of Activities to be discussed between the student intern and the host supervisor/s. 

 

The student intern shall abide by the rules and regulations of the host laboratory. As this is a 

learning opportunity for the student, the Host Research Adviser shall provide feedback 

during the internship period. 

 

____________________     ____________________ 
STUDENT NAME, SIGNATURE     DATE 

 

____________________     ____________________ 
RESEARCH ADVISER/SUPEVISOR SIGNATURE   DATE 

  

Unit    College    CU  



Schedule of Activities 

Week Tasks 

1  

 

 

 

 

2  

 

 

 

 

3  

 

 

 

 

4  

 

 

 

 

5  

 

 

 

 

6  

 

 

 

 

 

Student’s Name:   _______________________________ 

Student’s Signature:   _______________________________ 

Supervisor’s Name:  _______________________________ 

Supervisor’s Signature:  _______________________________ 

Date:    _______________________________  



 

 

 

 

WRITTEN CONSENT 

 

 

I, _________________________, parent/legal guardian of student-trainee 

_________________________ taking up Chem 197 under the supervision of 

__________________________ in cooperation with the Institute of Chemistry, hereby give 

my full consent to my dependent’s participation in this internship program. I further 

acknowledge the benefits and relevance of the program to the course and the risks that cannot 

be eliminated during the internship program. 

 

 

 

 

IN WITNESS WHEREOF, I have hereunto set my hand on ______________________ 

at ________________. 

 

        

       _______________________ 

             Parent/Legal Guardian 
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