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University of Rhode Island 
Department of Kinesiology 

Intern / Agency Acceptance Form – KIN 484 
 
 

Part I. Information on Student Intern (this part is to be completed (typed) by student.) 
 
Name: 
 
Address: 
 
Phone Number: 
 
e-mail: 
 
 
 
Part II. Information about the Internship Site (this part to be completed (typed) by student) 

 
Internship Supervisor Name: 
 
Supervisor email: 
 
Name of Agency: 
 
Agency Address: 
 
Agency Phone Number: 
 
 
 

Part III. Internship Expectations (this part to be completed by student after consultation with 
supervisor) 

 
This internship is for (check one) ______   12 credits (32 hrs/week, Fall/Spring) 
  ______    12 credits (40 hrs/week, Summer) 

            
Start Date: _________________            End Date:  _________________ 
 
Expected arrival time each day: ___________, Expected Quitting time each day: _______ . 
 
Number of tardy days allowed: _____ / How will tardiness effect grade: One point off 
Final Grade for each unexplained absent day. 
 
Note: there will be no unexcused absent days allowed. The student is expected to 
contact the supervisor at the earliest possible time after (s)he knows (s)he will be late 
or absent. Excused absent days will be made up in full. 
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Part IV.  Student Goals and Objectives (to be listed (typed) by student). 

 
Please indicate your internship goals and objectives relating to each of the following 
categories 
 
Written interpersonal communication: 
By the end of this internship, I will be able to/will experience: 
•  
•  
•  
•  
Verbal interpersonal communication: 
By the end of this internship, I will be able to/will experience: 
•  
•  
•  
•  
Administration / Organization skills: 
By the end of this internship, I will be able to/will experience: 
•  
•  
•  
•  
Leadership skills: 
By the end of this internship, I will be able to/will experience: 
•  
•  
•  
•  
Skills specific to this internship: 
By the end of this internship, I will be able to/will experience: 
•  
•  
•  
•  
Desired experiences and opportunities for observation: 
By the end of this internship, I will be able to/will experience: 
•  
•  
•  
•  
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Part V.  Assignments by the Supervisor  (to be completed by supervisor). 
 
What are the expected regular duties and responsibilities for this intern? 
 
 
 
 
 
 
Please list additional expectations you have for this intern. 
 
 
 
 
 
 
Please list special assignments or projects that are to be completed (also indicate the 
due date for these assignments). 
 
 
 
 
 
 
Intern signature signifies receipt of handbook and agreement to comply by procedures 
described within. 
 
 
Intern Signature_______________________________________________ Date_____________ 
 
 
Supervisor Signature____________________________________________ Date______________ 
 
 
KIN 484 Director Signature_______________________________________ Date______________ 
 
Phone:____________________ e-mail:_____________________________ 


