CALIFORNIA STATE UNIVERSITY, FRESNO

College of Agricultural Sciences and Technology

Department of Animal Sciences and Agricultural Education


MEMORANDUM OF AGREEMENT

Internship Program

Student’s Name 












Phone: ________________________________________  Email: _________________________________
Cooperating Business Firm’s Name 








Phone #:  _______________________________________ 
Address 














In charge of student’s program

Manager /Supervisor 












Telephone Number 




   Email:____________________________________
Faculty Internship Advisor 










Telephone number:  ________________________    :Email:  ____________________________________
Time Scheduled per week

Educational Experience and Program

Student will be expected to keep a weekly, written log of experiences gained, value of these experiences, and their importance in the 



 (Option/Specialization) program.  It is suggested that at least once each week the cooperator and the student will discuss the “how and whys” of the week’s activities.

Fields and competencies to be learned.  (List)

Each week the student will send or bring in a report of the previous week’s activities to the faculty internship advisor in the Office for Animal Sciences and Agricultural Education (AG 232).  This report should contain what the student has done and their educational value to him/her.  This is to be considered confidential and is an avenue to communicate any problems or concerns.

A final report summarizing the total program will be submitted by the student.  This report, when approved by the faculty internship advisor, will be given to the Department Chair to be included in the student’s file.
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Credits and Evaluation



 Semester units will be permitted under A Sci 194, Agricultural Internship, upon the successful completion of the program.  Grading will be credit/no credit and will be assigned by the faculty internship advisor.  A final evaluation will be held toward the end of the student’s program, which, hopefully, will involve the student, the cooperator, the faculty internship advisor and faculty sponsor..

APPROVAL SIGNATURES


Student






Date


Faculty Internship Advisor



Date


Cooperator






Date


Chair, Department of Animal Sciences &


Date


  Agricultural Education



UNIVERSITY LIABILITY STATEMENT

I understand that the University has worked with the cooperator to develop an internship which meets the University criteria.  Therefore, if the student intern has successfully completed the intern program, appropriate credit will be granted by the University.  However, the daily managerial control and working conditions of the internship program are handled and under the sole direction of the cooperator.  Consequently, the University does not have, nor cannot assume, any liability relative to the protection of the individual.








Student Intern








Date



AGRICULTURAL INTERNSHIP

A. COURSE

Agricultural Internship

A Sci 194 (1-8 units); maximum 8 units

Approximately 45 hours of work per unit.

B. PURPOSE

The purpose of an agricultural internship is to provide upper division students an opportunity for specific experiences in an actual off-campus agricultural enterprise, and to receive university credit at the same time.  The internship provides for a close cooperation between the College of Agricultural Sciences and Technology and the animal sciences community in the educational experiences of students.

C. REQUIREMENTS AND REGULATIONS

1. A maximum of 8 units is permitted in A Sci 194, Agricultural Internship.  

The number of units taken for a particular semester will be determined on the basis of time to be devoted to the internship.  Approximately 45 hours of work for each unit.

2.
Preference is given to juniors and seniors.  It is recommended that a student enroll in A Sci 194 the semester of the internship.  Speak to your advisor/faculty sponsor if other arrangements are required.

3. The prerequisites are a GPA of 2.0 or higher and departmental approval.

4. Grading is on a credit/no credit basis and will neither count for nor against a student’s GPA.

5. The student may be paid by a cooperating business firm during his/her internship.

6. Students will not receive credit for an internship in an area where they have already gained considerable proficiency.

7. Before an internship program is finalized, a complete Memorandum of Agreement will be evaluated and signed by the student, student’s faculty sponsor, faculty internship advisor, the cooperator, and department chair.

D. ACTIVITIES
An agricultural internship is created to give students skills in the entire operation of the particular agricultural enterprise where he/she is serving the internship.  It is the responsibility of the cooperator and the university to see that the internee has a broad exposure to all aspects of a particular firm.

E. RESPONSIBILITIES

STUDENT (on campus)
1. Secure an internship application form from the Department of Animal Sciences and 


Agricultural Education Office.

2.
Consult with an advisor/faculty sponsor to set up an internship.  Work with your advisor/faculty sponsor or the faculty Internship Advisor to find an appropriate cooperator to work with you on an internship program.  A meeting will be arranged for developing a program that will be satisfactory to all parties.  The program will be finalized in writing on the application form so there will be no misunderstanding as to what is expected.

3.
Complete and sign the Memorandum of Agreement as well as the University Liability Statement attached.

4. The student will be responsible for transportation to and from the place of 


employment, housing, and board (if applicable), and for his/her protection, health, and accident 


insurance.

STUDENT (at the Internship Site)
1.
Perform all assignments and duties suggested by the cooperator.

2. Adhere to dress standards of cooperating enterprise, be neat in appearance, courteous and considerate of others.

3. Prepare reports of work as indicated by the faculty internship advisor and/or cooperating enterprise.

4. Business records are confidential and should be treated as such.

5. Keep regular schedule and hours as specified.

6. Avoid criticism of the business and management.

7. Use initiative in helping others do productive work during slack time.

COOPERATING BUSINESS FIRM
1.
Provide opportunity for internee to become familiar with all aspects of the business by actually doing (where possible) rather than just observing.

2. Establish schedule of activities for entire period of internship by week or days.

3. Assign one person to coordinate work schedule and assignments of internee.

4. Provide the university either written or oral reports on student’s progress.

EVALUATION OF STUDENT INTERN

1.
The on-campus faculty internship advisor has the primary responsibility of completing the evaluation of the student’s program.


2.
A weekly report will be submitted by the student to the faculty internship advisor.  This report should contain the student’s work accomplishments during the previous week and the educational value to him or her.  This report provides an avenue of communicating any problems or concerns, and will be kept confidential.

STUDENT’S WEEKLY REPORT

Internship Program

Student’s Name 












Phone # _______________________________________________________________________________
Mailing Address 











Cooperator’s Name 











Cooperator’s  Mailing Address 










Phone #: _______________________________________________
Week of 






Brief outline of the week’s activities

Summarize briefly what new knowledge and experiences have been gained.

Problems, concerns or suggestions.

Student/Intern’s Signature




Date sent/turned in to Department Office

COOPERATOR’S FINAL EVALUATION

Internship Program

Name of Student/Internee 






Date 



A. Rating of Student Characteristics

Using the rating scale, please evaluate the following characteristics for the above-named student.  If the student made noticeable improvement in any of the characteristics during his/her program, also place a check mark in column 2.

Rating Scale
1  =
Excellent
3  = 
Average

5  = 
Unsatisfactory

                      2  =      Very Good
4  = 
Fair










Check if improved since

Characteristics



Rating


  beginning of program
Ability to learn









Interest in learning








Success of completing responsibilities






Ability to perform without supervision






Willingness to receive guidance







Relationships with other employees







Dependability and reliability







Judgment










Personal appearance








Enthusiasm










Courtesy










Overall performance








B.       General Questions


1.

If applicable, beginning wage 

  final wage 






Did this student/internee earn the wages he/she received?

2.        What characteristics did you like most about this student?

3.   In what ways can the student improve himself/herself?

4. Do you have complete confidence in this student’s honesty?

5. Other comments, particularly related to the value of the internship program.

6. Circle the number that best gives an overall evaluation of this internship.



Outstanding
Excellent
Good

Fair

Poor



     10   9

  8  7

 6  5

4  3

2  1








Cooperator/Designee’s Signature








Position








Date



FACULTY INTERNSHIP ADVISOR’S FINAL EVALUATION

Internship Program

Name of Student/Internee 






Date 



1. In considering the student’s total program, what were the 

Strong Points

Weak Points

2. Would you recommend a similar experience for other students?

Yes
(


No
(
Why or why not?

3. Are we justified in giving university credit for such an experience?

Yes
(


No
(
Why or why not?

4. Suggestions for improvement and other comments.

5. Circle the number that best gives an overall evaluation of this internship.

Outstanding
Excellent
Good

Fair

Poor



     10   9

  8  7

 6  5

4  3

2  1



STUDENT’S FINAL EVALUATION

Internship Program

Name 









Date 



A. Evaluation of your personal characteristics

Using the rating scale, evaluate your performance while involved in the program.  If you felt you made noticeable improvement in any of the characteristics since the beginning of the program, also place a check mark in column 2.

Rating Scale
1  =
Excellent
3  = 
Average

5  = 
Unsatisfactory

                                    2  =      Very Good
4  = 
Fair










Check if improved since

Characteristics



Rating


  beginning of program
Ability to learn









Interest in learning








Success of completing responsibilities






Ability to perform without supervision






Willingness to receive guidance







Relationships with other employees







Dependability and reliability







Judgment










Personal appearance








Enthusiasm










Courtesy











Overall performance








B. General Questions

1. In considering your total program, what were the 

Strong Points

Weak Points


2. Would you recommend a similar experience for other students who might follow you?

Yes
(


No
(
Why or why not?

3. Did you truly feel that you were justified in receiving university credit for this experience?

Yes
(


No
(
Why or why not?

4. Other comments.

5. Circle the number that best gives an overall evaluation of this internship.

Outstanding
Excellent
Good

Fair

Poor



     10   9

  8  7

 6  5

4  3

2  1








Student/Internee’s Signature








Date

Original Faculty Internship Advisor(p. 1-4)


Copy- A/S Office (p. 1-4)





Original Faculty Internship Advisor(p. 1-4)


Copy- A/S Office (p. 1-4)





Original Faculty Internship Advisor(p. 1-4)


Copy- A/S Office (p. 1-4)





Student





Student





Student





Student





Student





Student





Student





Student
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