ILLINOIS STATE UNIVERSITY

School of Kinesiology and Recreation

Professional Practice – Cooperative Education & Internship
LEARNING AGREEMENT

	Part 1.

	A. NAME


     
	STUDENT ID
     

	
CAMPUS ADDRESS  Street

     
	HOME ADDRESS  Street
     

	
City



     
	State

     
	Zip

     
	City

     
	State

     
	Zip

     

	
Phone (include area code)

     
	E-mail Address
     
	Phone (include area code)
     
	E-mail Address
     

	
ADDRESS WHILE DOING CO-OP/INTERNSHIP
Street

     

	
City

     
	State

     
	Zip

     
	Phone (include area code)
     
	Email Address
     

	
DATE COP-OP/INTERNSHIP COMMENCES

     
	DATE CO-OP/INTERNSHIP TERMINATES
     

	B.
CO-OP/INTERNSHIPORGANIZATION

     

	
ADDRESS
Street

     

	
City



     
	State

     
	Zip

     
	Phone (include area code)
     
	Email Address
     

	
NAME OF AGENCY SUPERVISOR

     

	
STUDENT POSITION

     

	
STUDENT POSITION IS – 





Paid or 
Unpaid

	C.
FACULTY SPONSOR/ADVISOR



	
PROGRAM



	
ADDRESS
Street

     

	
City



     
	State

     
	Zip

     
	Phone (include area code)
     
	Email Address
     

	CREDITS TO BE AWARDED

	
PROGRAM
	COURSE NO.
	NO. OF CREDITS

	
     
	     
	     


Copies:


Faculty Advisor


Agency Supervisor


Student

For Graduate Use:


Coordinator
PROFESSIONAL PRACTICE LEARNING AGREEMENT
	PART II.  The Professional Practice Co-op/Internship Experience

	A.
Job Description:
  Describe in as much detail as possible your role and responsibilities while on your internship or co-op.  List duties, project to be

Completed, deadlines, etc., if relevant.


     


	B.
Supervision:  Describe in as much detail as possible the supervision to be provided.  What kind of instruction, assistance, consultation, etc., you
Will receive from whom, etc.

     
C.
Evaluation:  How will your work performance be evaluated?  By whom?  When?


     


	PART III.  Learning Objective/Learning Activities/Evaluation

	A.
Learning Objectives:  What do you intend to learn through this experience?  Be specific.  Try to use concrete, measurable terms.


     



	B. Learning Activities:


(1)  On-the-Job:  Describe how your Internship/Co-op activities will enable you to meet your learning objectives.  Include projects, research, report writing, conversation, etc., which you will do while working, relating them to what you intend to learn.


     
(2) Off-the-Job:  List reading, writing, contact with faculty sponsor, peer group, discussion, field trips, observations, etc., you will make and carry out which will help you meet your learning objectives.


     
C.
Evaluation:  


     


	PART IV.  Agreement

	This agreement may be terminated or amended by student, faculty supervisor or worksite supervisor at any time upon written notice, which is received and agreed to by the other two parties.


	STUDENT SIGNATURE
	
	
	DATE

	
	
	
	

	FACULTY ADVISOR
	
	
	DATE

	
	
	
	

	AGENCY SUPERVISOR
	
	
	DATE

	
	
	
	


