
                                  AGREEMENT FOR INTERNSHIP                             Form 1 
 

The University of Monroe recognizes the importance and value of clinical experiences as they 
relate to the educational programs in the Kinesiology department. 
 
 I/We ___________________________________________do agree to co-sponsor 
     (facility) 
 
 
 ______________________________________________ in a Clincal Educational 
     (student) 
 

Program that will acquaint him/her extensively with the facility’s operation of 
______________________ and to provide as extensive an on-the-job experience in this 
operation as possible. 

 
The following are mutually agreeable by all parties: 
 

(a) All parties to abide by the signed agreement between the University of Louisiana 
at Monroe Department of Kinesiology and 
_________________________________________________________ 
                                  (facility 

 
(b) The student will also prepare a written report detailing the day-to-day job 

experience as they relate to his/her career goals and his/her curriculum.  The 
report will be due to his/her University Supervisor on or before ____________.  



INTERNSHIP SITE CONTACT INFORMATION 
 
Student Information:  
 
Student’s name: __________________________________________ 
 
ID #: _________________  
 
Degree Program: _________________ 
 



THIS SHEET IS TO BE BROUGHT DIRECTLY TO THE INTERN COORDINATOR–NOT E-MAILED OR FAXED 

Experiences for the Potential Intern at your Site: (Please briefly summarize, point-by-point if 
necessary, some of the activities and duties that this intern would have exposure to and would contribute 
to his/her learning experience 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

___________________________________________________________________  
 



TO: Students Enrolled in KINS ____5095__________ 



MANDATORY HEPATITIS B VACCINATION DECLINATION FORM 

 

I understand that due to my occupational exposure to blood or other potentially infectious 
material. I may be at risk of acquiring Hepatitis B virus (HBV) infections. I understand that I must 
either provide evidence of immunization (3 injection series) or sign this waiver releasing The 
University of Louisiana at Monroe and clinical agencies from any responsibility should I contract 
Hepatitis B.. N t – Ad-
xm Yxxt A xf ( BngR CA– B R AM o B.. N t – Ad-
xm Yxxt A xX



University of Louisiana at Monroe  
Dept of Kinesiology  

Physical Examination Form 
 

Student’s Name: ____________________________________



 

**INCLUDE A COPY OF YOUR CPR CARD*** 

CPR Certification  


