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Internship Agreement– EVPP 894
Department of Environmental Science and Policy

Graduate Program Director: Dr. Esther C. Peters
E-mail: epeters2@gmu.edu 	       Semester/Year Requested _____________________________________

Graduate Student/Intern’s Name _________________________________________  G# ____________________

Telephone Number ____________________________   E-mail Address __________________________________

Faculty Advisor _________________________________  E-mail Address __________________________________

Host Institution ______________________________________________________________________________________

Address _______________________________________________________________________________________________

Host Supervisor ______________________________________________________________________________________

Telephone Number _______________________________   Email __________________________________________
______ Supervisor’s CV Attached (required)

Number of hours of work per week _____________           Number of EVPP 894 Credits ___________
(3 credits require 160 hours for the semester, 6 credits require 320 hours for the semester)

Brief description of the internship (specific research, tasks, assignments, etc.) 
(May attach separate document)

Brief description of written material(s) to be handed in and due date(s)  
(May attach separate document)

The grade will be determined and administered by the Graduate Program Director and student’s Faculty Advisor based on the final written evaluation of the intern supervisor, evaluation of written materials or on-site work, and discussions with the intern. 

We agree to abide by the terms of this agreement (please sign, required):

Graduate Student/Intern ______________________________________________    Date _____________________

Faculty Advisor ________________________________________________________    Date ______________________

Supervisor ______________________________________________________________    Date _____________________

Graduate Program Director ___________________________________________    Date _____________________

Return form to espgrad@gmu.edu to obtain the individual CRN for EVPP 894 for the student to register for the internship. Contact Dr. Peters with any questions or concerns.	
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