
Department of Criminology & Criminal Justice
University of Maryland, College Park
Universities at Shady Grove
Tel: (301) 738-6307  E-mail: ccjsusg@umd.edu

Internship Contract 

       _____  CCJS 398 (second internship) _____  CCJS 359 (first internship)   

Student Information 

Name:  _______________________________________ 

UID:_________________________________________ 

Phone Number:  ________________________________ 

Internship Agency Information: 

Agency Name:  _________________________________ 

Agency Address:  _______________________________ 

_____________________________________________ 

_____________________________________________ 

Internship Information: 

Internship Start Date:____________________________ 

Internship End Date: ____________________________ 

Specific Duties and Responsibilities of Intern:   

*If more space is needed, please attach a description 

Signatures of Approval: 

_____________________________________________ 
Direct Supervisor of Intern 

Advising Office Use Only: 
CCJS Major  ___  GPA  ___  56 cumulative credits ___ 

E-mail Address: ________________________________ 

Semester and Year Interning:  ______________________ 

Attempted Internship Credits: _____________________ 

Supervisors Name:  ______________________________ 

Supervisors E-mail: _____________________________ 

Supervisors Phone Number: ______________________ 

Is receiving credit an agency requirement?   YES / NO 

Internship Hours Per Week: ______________________ 

_____________________________________________ 
Student Signature 

Date/Stamp: _____________________________________________ 
CCJS Advisor Signature:  ___________________________________
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