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Student Expectations
Internship Coordinating Office ▪ 4201 South Washington Street ▪ Marion, IN 46953 ▪ 765.677.2520 ▪ clcl.indwes.edu


The following provides information on the Indiana Wesleyan University internship program as well as your responsibilities as a Student Intern. Please sign and date this document to indicate your understanding and acknowledgement of these responsibilities.
1. I understand that this is a premier program focused on student experiential learning and that the goals of this program are to facilitate a learning experience that will lead to clarified personal discovery, leadership development and professional growth.

2. I understand that while participating in this internship opportunity I represent Indiana Wesleyan University and will do so by being professional, prompt and responsible.

3. I agree to contact my IWU Supervisor and Internship Site Supervisor with any unavoidable absences, changes in internship status or enrollment, or if any difficulties are experienced with the internship site.

4. I understand that my role as a student intern should be approached as though I am a full-time employee and I agree to abide by the standards set forth by my Internship Site Supervisor.

5. I understand that it is my responsibility to secure transportation to and from my Internship Site.

6. I understand that if I receive money for my internship experience that I will be responsible for reporting it to the Internal Revenue Service.

7. I understand that if I am hoping to receive class credit for this internship that it is my responsibility to talk with my professor and confirm that it adheres to the requirements of the credit-granting department.

8. I understand that I am expected to fill out an Internship Site Evaluation which allows me to comment on the value of my experience as well as the quality of the internship site and site supervisor.

9. I understand that with my participation in surveys and evaluation instruments I am also giving consent for my answers to be included in an aggregate report to IWU for the purposes of explaining the growth and direction that the internship experience has provided.

Student Signature:
I verify that I am the person represented by the signature above and understand that to falsify this would negate my ability to participate in an IWU coordinated internship experience.
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