Webster University Internship Student Agreement
WEBSTER UNIVERSITY
STUDENT INTERNSHIP AGREEMENT
This Internship Agreement is entered into by and between Webster University and the student identified below for the purpose of establishing the terms and conditions under which the employer will provide an internship opportunity to a Webster University student (Intern).
Intern, please fill out this portion.
1. Employer Information
Employer Name: ___________________________________________
Business Address: __________________________________________
Primary Contact Name and Title: ________________________________
Phone: ______________________ Email: ______________________
Immediate Supervisor Name and Title: ___________________________
Supervisor Phone: __________________ Supervisor Email: __________________
2. Student Information
Student Name: ______________________________________________
Student ID Number (optional): _________________________________
Academic Program/Major: _____________________________________
Expected Graduation Date: ___________________________________
3. Internship Position Information
Internship Title: ____________________________________________
Department: _______________________________________________
Work Location: _____________________________________________
☐ On-Site  ☐ Remote  ☐ Hybrid
Is this internship for credit?  ☐ Yes  ☐ No
If yes, please provide your internship instructor: _______________________________
Who is your academic advisor: __________________________________

Brief Description of Duties and Responsibilities: (Please provide a job description.)

4. Internship Term
Start Date: _________________________________________________
End Date: _________________________________________________
The Employer and Student will mutually determine the exact start date and weekly schedule, subject to approval by Webster University where required.



Employer, please review the above information and provide the following: 
5. Compensation and Work Hours
If this is a paid internship, please provide the pay rate.
Hourly Rate of Pay: $________________ per hour
 (or the hourly rate established by Webster University for this internship program, if applicable).
16. Signatures
By signing below, the parties acknowledge that they have read, understood, and agree to the terms of this Agreement.
Employer Representative
Name: _________________________________________________
Title: _________________________________________________
Signature: _____________________________________________
Date: _________________________________________________

Student Intern
Name: _________________________________________________
Signature: _____________________________________________
Date: _________________________________________________

Webster University Representative
Name: _________________________________________________
Title: _________________________________________________
Signature: _____________________________________________
Date: _________________________________________________

