
LEARNING CONTRACT
Student Information:

Name: __________________________ Phone Number: (home)____________ (work) ____________

Address: _______________________________   City: ____________ Postal Code: ______________ 

Setting Information:

Name: ___________________________
Phone: __________________

Address: _______________________________  City : ____________ Postal Code: _______________

Supervisor Information:

Name: ___________________________
Phone: __________________

Address: _______________________________  City : ____________ Postal Code: _______________

Student’s Learning Objectives for the Year
1. __________________________________________________________________________________

2.___________________________________________________________________________________

3.___________________________________________________________________________________

4. __________________________________________________________________________________

Student’s Learning Plan to Achieve Objectives

1. __________________________________________________________________________________

2.___________________________________________________________________________________

3.___________________________________________________________________________________

4.___________________________________________________________________________________

Nature of Supervisory Arrangements for the Year

____________________________________________________________________________________

____________________________________________________________________________________

Student’s Signature ______________________   Supervisor’s Signature _______________________

Date: _____________________

The student is to return this form to Kern Stanberry by the end of the first month of internship
