INTERNSHIP PLACEMENT AGREEMENT
Department of Urban Planning and Policy
University of Illinois at Chicago

(Electronic form not accepted. Any hours worked before this form is approved by all parties will not count towards the requirements of UPP 590)
Student’s  Name: ______________________________  UIN #____________   

Semester and Year to Enroll in UPP 590 Professional Practice: _________________








       (Semester) (Year)
Has student has completed 12 hours of MUPP coursework? ___________
Address: _____________________________________________________________

Email: ___________________________________

Telephone: ______________________________

This agreement between the student, the Urban Planning and Policy Department and the employer provides the following for the above named student to be employed in a professional planning capacity.   

The student will receive his/her training in the following agency:  
__________________________________________________________________

Address: __________________________________________________________
Student’s Supervisor: ________________________________________________
Title: ________________________ Telephone: ___________________________
E-mail: ​​​​​​​​​​​​___________________________________________________________


The rate of pay shall be ______ per hour.  Compensation to the student is limited to the wages and does or does not (circle one) include any of the fringe benefits the employer provides its part-time or full-time employees.  Employment will begin __________ and terminate __________ .  The work week for this period will be ________ hours for a total of ________hours during the employment period.  

Final Work Product (if applicable) 
________________________________________________________________________

Objectives of the internship placement (to be completed by the agency supervisor and the student)  
Objective 1___________________________________________________________

________________________________________________________________________

________________________________________________________________________

Objective 2___________________________________________________________

________________________________________________________________________

________________________________________________________________________

Objective 3___________________________________________________________

________________________________________________________________________

________________________________________________________________________

Certification: 
I certify that the above objectives define the outcome I expect to achieve as a result of this work experience. 
Student’s Signature_______________________________________Date_______________
I certify that the above objectives have been agreed to and can be accomplished through available experiences in this position.  

Agency’s Representative___________________________________Date_______________

I certify that the above objectives represent valid and relevant learning outcomes with respect to the student’s academic program.  
UPP Coordinator________________________________ Date_______________
8/2010


