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Master of Science in Coastal Marine and Wetland Studies 
PROFESSIONAL STUDIES INTERNSHIP LEARNING CONTRACT 

 
Student Name:         Student ID:  Date: 

Graduate Faculty Advisor:         Graduate Faculty Advisor Email: 

Internship Agency:         Address: 

Internship Supervisor:  Title: 

Supervisor Email:         Supervisor Telephone: 

Internship Position Title:    Work Location:  

Semester/Year:         Start Date:         End Date:  

Total Weeks:       Estimated Hours/Week:  Total Hours*:  

*Must be at least 450 hours to meet degree requirements, and an internship activity log must be maintained by the student and initiated by the
internship supervisor bi-weekly. 

Student Learning Goals (List specific and measurable learning goals you expect to achieve in this internship.) 

You must attach a completed Professional Experience Proposal Form and full proposal to this contract. This Internship Learning 
Contract along with the MOU establishes an agreement between the student intern, employer internship supervisor and Coastal 
Carolina University (CCU) internship faculty/staff for the duration of time indicated. The student intern agrees to fulfill the duties 
and responsibilities as outlined by the employer, and the academic requirements for completing the internship course. The 
employer agrees to provide the intern with training, supervision, and evaluation necessary for relevant experiential learning. CCU 
faculty/staff will provide academic supervision, internship oversight, and materials needed to evaluate student performance for 
course grading.  

We give permission for the student to register for 6 credits of CMWS*701: 

Student Intern    Signature        Date 

Internship Supervisor    Signature        Date 

Graduate Faculty Advisor  Signature       Date 

MSCI Associate Chair of Graduate Programs  Date 

Student Information

Internship Agency Information

Position Information
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