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Memorandum of Understanding (MOU)

between


 __________________ [student], ___________________ [intern supervisor],
and Professor __________________,


Department of History, Washington State University


Pullman, WA
This MOU is intended to set the terms, conditions, and stipulations of an internship being performed by [student’s full name] ______________________________, a student in the Department of History, at Washington State University, P.O. Box 644030, Pullman, WA, 99164-4030.  

[Student’s name] ______________________________ will be an intern with the [internship program’s name] ________________________________________, beginning and ending [date] _________________, 20___.  He/she is enrolled for _____ graded credit[s] of HIST 498/598. The supervisor at the internship is responsible to oversee on-site administration of the student’s internship. 

· Midway through the internship, the internship supervisor will write a midterm evaluation of the intern’s performance, indicating if it is either satisfactory or unsatisfactory. The midterm performance evaluation will be sent to Professor ____________________.

· At the completion of the internship, the internship supervisor will submit a final evaluation of student’s internship performance, which will form a substantial part of the final letter grade earned in HIST 498/598.  

This MOU must be signed and dated by all participants before the student begins working.  A copy will be stored in the student’s file in the history department.

The work that student will perform is listed below: [include all specific duties/expectations]
•
 

•


•


•


•


•
 

Terms conditions and stipulations of this MOU are clearly understood and agreed to by the following:

______________________________

________________

STUDENT SIGNATURE




DATE

Email address: ____________________

______________________________

________________

INTERNSHIP SUPERVISOR’S SIGNATURE
           DATE

Title

Phone

Email address: ____________________
______________________________

________________

DEPARTMENTAL SIGNATURE



DATE

Professor 

Dept. Of History

Washington State University

P.O. Box 644030

Pullman, WA 99164-4030

Email address: ____________________

1

