Texas Christian University

Criminal Justice Internship Program

Internship Agreement Form

I, ________________________, understand that I am responsible to my internship coordinator and internship agency for work assignments during the internship period.  I understand that I will not receive a University stipend for this internship, and I may or may not be compensated by the agency/organization where I am participating in my internship, depending on the agency policy.  I understand in order to receive credit for this internship toward by criminal justice major I must fulfill the following requirements:

(1) work at least 125 hours documented hours during an academic semester 

(2) perform appropriate duties and activities at the agency designed to enhance knowledge and understanding of criminal justice and/or gain valuable criminal justice experience complete and submit in a timely manner an analysis paper of the agency/organization in accordance with departmental guidelines (see syllabus for specific assignment details)

(3) obtain and submit an evaluation from the agency/organization internship supervisor

(4) complete and submit a self-evaluation of the internship placement

(5) attend all scheduled class meetings and complete all written and oral assignments

Agency Field Supervisor

I, _______________________________, as the agency intern supervisor understand that: 

(1) the student intern should perform appropriate duties and activities at the agency designed to enhance knowledge and understanding of criminal justice and/or gain valuable criminal justice experience, and not perform just clerical duties (i.e. performing only clerical duties such as answering phones, filing, copying, etc. is not appropriate for interns);  

(2) I will sign a bi-weekly activity report/time sheet for the student intern; and
(3) I will complete an evaluation of the student intern and his/her performance toward the end of the academic semester.

Finally, please note that the TCU criminal justice faculty and staff are very grateful for your willingness to provide this internship opportunity for the student named above!
____________________________________________________________________

Student Signature






Date

___________________________________________________________________

Internship Director Signature





Date

_____________________________________________________________________

Agency/Organization Intern Supervisor Signature


Date

Please return to:  

Dr. Ronald Burns
Undergraduate Internship Program

Department of Criminal Justice
Texas Christian University
TCU Box 298720

Fort Worth, Texas  76129





Office (817) 257-6155  Fax (817) 257-7737
r.burns@tcu.edu
