Beulah Heights University
Internship Program
Agreement Form

This agreement must be completed by the Student Intern, Project Mentor, and the Chair
of Biblical Studies. If possible, this is to be done together in conference and returned to
the office of Biblical Studies no later than . Copies of the completed
Agreement should be kept by the signatories for future reference and evaluation.
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Intern’s Learning Goals:
Please identify clearly and specifically at least two goals you would like to accomplish in
the organization this semester. What skills and knowledge would you like to attain?
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Supervision:

Date Internship begins ERNE \ Y

Role the Intern will il _{f\ oy &g ag Ehnocbwn  Desk
The organization will cooperate by:

1. Introducing the student intern to its administrative guidelines and policies, if the
student is not already familiar with them.

2. Recognizing its status as a training agency for Beulah Heights University and its
Internship Program.

3. Seeking to be sensitive to the student’s questions, reeds, and status as a learner
in professicnal ministry.

The undersigned acknowledge and understand Beulah Heights University’s Internship
Program by having read the Internship Manual and agree to the terms of this
Agreement. This Agreement cannot be terminated except by written notice and only by
mutual agreement of the parties involved.

This arrangement as outlined herein is accepted by:
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