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Student Intern Work Plan Agreement
The purpose of this document is to outline the expectations for the internship that each individual student will have while here at the Indiana State Department of Health.  The template below is to be filled out by the student intern, the Student Supervisor and the Intern Liaison. The student is then to get the Student Intern Work Plan Agreement (SIWPA) reviewed and signed by both the Intern Supervisor and the Intern Liaison.   Next to each requirement is who is responsible for filling out that section. 
Name of Department and Supervisor (intern and supervisor):

Project Description (intern and supervisor):

Project Goals and Objectives (intern and liaison): 

Start Date and End Date (intern and supervisor):

University Expectations from Internship and Project (intern):

Student Intern Signature                     __________________________        Date__________________
Student Intern Supervisor Signature __________________________        Date__________________

Student Intern Liaison Signature        __________________________        Date__________________
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