
WGS 4013/4023 
Internship Objective Agreement 

 
 
Student Name: ____________________________________________________________ 
 

OU ID Number: __________________________________________________________ 

 
Internship Organization: __________________________________________________________________________ 
 

Internship Supervisor Name: _____________________________________________________________________ 
 
 
Description of internship duties and responsibilities 
 
 
 
 
 
 
 
 
 
 
Learning objectives for the internship 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________________________________ 
Student signature         Date 

 
 
________________________________________________________________________________________________________________ 
Internship Site Supervisor signature       Date 


