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AGENCY CONTRACT





AGENCY


This agency agrees to engage the students under the same conditions and rules that govern other employees and/or volunteers without regard to race, creed, color, or gender.  We also agree to provide placement site supervision and a varied internship experience that relates to the student’s academic major and/or a career related area of interest.  We understand that we are accepting the student as a volunteer and that we are not responsible for providing wages, but agree to assist the Education and Leadership Foundation by certifying that the student completed at least 100 hours of work as set forth in the Requirements.





Name of Agency Representative: _______________________________________





Title: _____________________________________________________________





Agency Name: _____________________________________________________





Agency Address: ___________________________________________________





Signature of Representative: __________________________________________








STUDENT


I agree to abide by the rules and regulations that govern the Education and Leadership Foundation Community Service Internship Program and any guidelines set forth by the agency where I am placed.








Title: ________________________________________________________





Agency Name: ________________________________________________





Agency Address: ______________________________________________





Telephone: ___________________________________________________











Supervisor’s Signature: _________________________________________





Date: ________________________________________________________





























