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Student 
Portion: 

All 
sections 
must be 

filled in

General Information Form
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Student 
Portion: 

All 
sections 
must be 
filled in

Leave Blank:
Faculty

or Career
Specialist

Portion
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Your home mailing address

Your phone number Your e-mail address

Your Last and First Name Your student ID #

(Fall, Spring, Summer, Winter 
- And Year)

First date of term (check
Academic Calendar)

Last date of term (check
Academic Calendar)

Name of the company or organization (Mt. SAC if on campus)
Address of the company or organization (1100 N. Grand Avenue Walnut, California, 91789 - if on campus)

First and Last name of your Site Supervisor - CANNOT be your Instructor/Professor - 
(If on campus request name and contact info from your Instructor/Professor)

“Student Intern” if not known
Is the role unpaid or paid?

If on campus, ask
Instructor/Professor

E-Mail address of the above individual Phone number of the 
above individual

See below - insert minimum hours for your credit units 

Request from Supervisor if not known

See Instructor Approval List
See Instructor Approval List

Check course schedule or request from Instructor

Check course schedule 
or request from Instructor

https://www.mtsac.edu/schedule/calendar.html
https://www.mtsac.edu/schedule/calendar.html
https://drive.google.com/file/d/1fFOLxCtWuBkEOYGOX3_LlbKTdg7f_b8l/view
https://drive.google.com/file/d/1fFOLxCtWuBkEOYGOX3_LlbKTdg7f_b8l/view
https://www.mtsac.edu/schedule/index.html
https://www.mtsac.edu/schedule/index.html
https://www.mtsac.edu/schedule/index.html


Leave
Blank:

Faculty or
Career

Specialist 
Fills out

this entire
page

Faculty:
Arts Division

Career Specialist
info:

Name: 
Lisa Winston

E-Mail Address:
LWinston3

@mtsac.edu
Phone Number:
(909) 274-4084

General Information Form
PAGE TWO OF TWO

Page 3 of 12 See link on page 1 for a complete list of Career Specialists by Division

tel:(909)%20274-4084


Learning Contract
PAGE ONE OF TWO

Student 
Portion: All 

sections 
must be 
filled in
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Supervisor
must 

initial here

(Fall, Spring, Summer, Winter 
- And Year)

Your First and Last name
Your student ID #

Name of the company or organization (Mt. SAC if on campus)



Learning Contract
PAGE TWO OF TWO

Student 
Portion: All 

sections 
must be 
filled in

Student
Portion:

Must
complete

one
objective

per number
of units to

your course,
utilize guide
at the end

of this
booklet

Faculty
signature

Internship
Supervisor

Portion

Student
must write
name and

sign
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(Fall, Spring, Summer, Winter 
- And Year)

See Page 12 - Basically, what do you want to learn in this experience? 

Must include 1 Learning Objective for each credit unit you’re earning (ex: 1 credit

unit course, 1 Learning objective, etc.)



Student
Portion: Must

complete
entire section

Student Portion:
must check one

box of these four
boxes as it

applies to their
Work Experience

Site

Program Waiver
PAGE ONE OF ONE
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If box #4 is
selected,

student must
fill out this

portion

All students
must

complete this
section
(Name,

Signature,
Date) 

Students who are under the
age of 18 years old must

print their
Parent/Guardian’s name

and Parent/Guardian must
provide a signature

Your First and Last name Your student ID #

(Fall, Spring, Summer, Winter 
- And Year)

Check here if you are being paid by an OUTSIDE Mt. SAC employer

Check here if your work site is Mt. SAC

Check here if your Work Experience is OFF campus (not through Mt. SAC) and you
are NOT being Paid - Insert company name below



Mid-Term Assessment
PAGE ONE OF TWO

Student 
Completes

top 
Portion

with
internship

info

Faculty
completes

this
portion of

the

paperwork
through

discussion
with site

supervisor
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Your Last and First Name

Your student ID #
Date you met 
with Instructor

Name of the company or organization (Mt. SAC if on campus)
First and Last name of your Site Supervisor 

See Instructor Approval List
See Instructor Approval List

Check course schedule 
or request from Instructor

https://drive.google.com/file/d/1fFOLxCtWuBkEOYGOX3_LlbKTdg7f_b8l/view
https://drive.google.com/file/d/1fFOLxCtWuBkEOYGOX3_LlbKTdg7f_b8l/view
https://www.mtsac.edu/schedule/index.html


Faculty
completes

this
portion of

the
paperwork

through
discussion

with
student,

All
sections
must be

completed 
by faculty
member
before

submit to
CS

Mid-Term Assessment
PAGE TWO OF TWO
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Student
completes

this
portion of

the
paperwork 

Repeat
objectives

from
Learning 
Contract 

Must
complete

top portion
and repeat

list of all
objectives 

Final Evaluations
PAGE ONE OF TWO

Page 2 of 2
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Your Last and First Name Date you met 
with Instructor

Name of the company or organization (Mt. SAC if on campus)
First and Last name of your Site Supervisor 

Copy and paste your Learning Objective(s)
from the Learning Contract (page 5)



Internship
supervisor
completes
this entire
document

Final Evaluations
PAGE TWO OF TWO

All
sections
must be

completed

All
sections
must be

completed

All
sections
must be

completed

Page 10 of 12



Supervisor
initials,

EACH line
with work

hours
must be
initialed!

Supervisor
signature 
and date
required

Student
completes top

portion, all
sections must
be completed

Monthly timesheets
ONE PER EACH MONTH OF WORK

Student
signature and
date required

Student must
provide

accurate total
of hours per

month

Student must provide #
of hours worked on each

date of the month 

Hours must be reported
in quarter increments (i.e.

.25 hours, 4.5, 6.75, 9
hours)

Students must provide a
concise, detailed

description of varying
duties per shift 

Page 11 of 12

Your Last and First Name
Name of the company or organization (Mt. SAC if on campus)

Your student ID #

“Student Intern” if not known
First and Last name of your Site Supervisor 

Contact information of your Site Supervisor Contact information of 
your Site Supervisor 

Your Supervisor’s Job Title (Request
from them if unknown)



Writing Learning Objectives: 
TO ASSIST YOU WITH LEARNING CONTRACT PAGE 2

AA    GUIDEGUIDE
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