
 

 
 

Human Services Program 
Field Work / Internship Learning Contract 

 
Program:       

 
 
 
ORGANIZATION:           
 
ADDRESS:           
  
TELEPHONE:           
 
SUPERVISOR:           
 
TITLE / POSITION:          
 
As a representative of          , in my  
                                                             Agency / Oganization 
capacity as a Site Supervisor, I agree to provide the student,      ,  
                                                                                                       Name of Student 
a meaningful and relevant learning experience.  I will work with the student to achieve 
the following performance objectives.  The levels of supervision reflect a sequence of 
competency development. 
 
 
A. Training & Orientation 
 

1. ____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

2. ____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

3. ____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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B. Structured, Supervised experience 
 

1. ____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

2. ____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

3. ____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
 
 
C. Independent, Supervised experience 
 

1. ____________________________________________________________
____________________________________________________________
____________________________________________________________ 

2. ____________________________________________________________
____________________________________________________________
____________________________________________________________ 

3. ____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
 
 
I also agree to provide weekly supervision through individual and group consultation. 
 
Date:  _____________ Student:  __________________________________ 
 
Date:  _____________ Site Supervisor:  ____________________________ 
 
Date:  _____________ Supervising Professor:  ______________________ 
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