NYACK COLLEGE - ALLIANCE GRADUATE SCHOOL COUNSELING

INTERNSHIP LEARNING AGREEMENT
RECORD FORM
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Intern’s Schedule:
Day Hours

Sun Mon
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"(_0 Fri

Thu \ '

Sat

Internship Goals and Learning Activities

In the space below please list your learning goals for the internship and the activities you and your supervisor
agree upon to help you achieve those goals. Leave space under “evaluation” to record an evaluation at the end

of the internship.
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