
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Internship Agreement Information
mmain2
11.0.0.20130303.1.892433
Updated:
Mar
3
,
201
6
Internship Agreement Information
Name of Company: 
Location of Company:  
Address: 
City: 
State: 
Zip: 
Faculty Supervisor: 
Hours per week: 
Time Period: 
STIPEND Amount: 
# of weeks 
through 
per intern. 
(Fringes and overhead will be calculated by
COGS) 
Address To Send Invoices (if different than Sponsor Contact)
Contract Signer's Name (if different from Sponsor Contact)
Email: 
Phone: 
Fax:
City: 
State:
Zip: 
Address: 
Organization: 
Title: 
Name: 
Sponsor Contact: 
If additional fees (Health Insurance, General fees etc) will be covered, please state below
Invoicing options for sponsor: 
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Sponsor Supervisor: 
Name of Intern # 1: 
Rocket # 
Name of Intern # 2: 
Rocket # 
Name of Intern # 3: 
Rocket # 
Name of Intern # 4: 
Rocket # 
Name of Intern # 5: 
Rocket # 
Name of Intern # 6: 
Rocket # 
Name of Intern # 7: 
Rocket # 
Name of Intern # 8: 
Rocket # 
Name of Intern # 9: 
Rocket # 
Name of Intern # 10: 
Rocket # 
Name of Intern # 11: 
Rocket # 
Name of Intern # 12: 
Rocket # 
Name of Intern # 13: 
Rocket # 
Name of Intern # 14: 
Rocket # 
Name of Intern # 15: 
Rocket # 
Name of Intern # 16: 
Rocket # 
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Job Description:
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