TCF Internship Contract
Dr. Pamela Tran (pam@ua.edu)                                                          Michael Bruce (mdbruce@ua.edu)
Radio/TV News/Sports Internships                                                                 Sports Industry Internships

Check One:  TCF 288______(shadowing int.)      TCF 387 2 hrs._____,    TCF 387 1 hr._____  

Start Month:____________    End Month:____________ *  Fill in CRN:_________________________

Summer Internships will be included & charged to Fall Schedule.
Student Information                                                                                 EMPLOYER INFORMATION

Name:_____________________________                             Firm:_____________________________

CWID:____________________________                              Address:__________________________

Local Address:______________________                                            __________________________

                        ______________________                              Phone:___________________________
E-mail:___________________________
                          E-mail:___________________________

Local Phone: ______________________                                Supervisor’s Name:_________________

Home Phone:______________________
                          Title:______________email:__________

Home Address:____________________                                 General Manager:___________________

                         ____________________
                           
Internship Address:_________________                             
                                _________________

Phone #:__________________________

Intern’s Agreement:       I certify that I have fulfilled all course prerequisites and other requirements for the internship. I agree to the terms of the internship, which include keeping a record of my work, assuring the industry intern supervisor sends a copy of the critique to the school’s intern coordinator, writing a report, and scheduling/completing an internship debrief.  

Employer’s Agreement:  This firm agrees to hire the intern named above for a minimum of 115 hours per credit of internship.  If the internship is terminated for any  reason, we will notify Dr. Pamela Tran or Michael Bruce by email within 10 days.  This firm agrees to provide professional supervision for the intern.  The supervisor will also provide a brief final evaluation of the intern’s work (form to be  supplied by the intern and email attached to the supervisor listed at top of form.  Salary arrangements are between the intern and the employer.  However, to avoid any misunderstanding, the employer may list the wage agreement $__________________for ____________.

                                Please give a brief description of the intern’s responsibilities:

____________________________________________________                          
Industry Intern Coordinator                                           
Title/Company

