
Occupational Internship Student Policy Agreement 

 
As a condition for acceptance and participation in the Internship program, I agree:  
 

To have regular attendance and be on time to school and internship.  

 

To contact the coordinator and employer by 8:00 a.m. on days that I am absent from school.  

 

To contact the coordinator when absent to get permission to attend the internship. 

 

I understand my supervisor will rate my work regularly and discuss my progress with the 

coordinator. The grade for the internship will be based on these ratings and interviews.  

 

I will keep the coordinator informed of any problems or concerns at home, school or the 

internship which will impact my performance. 

 

I will participate in the internship for 15 hours a week Monday-Friday and no more than 25 

hours per week unless agreed by the parents/guardians and coordinator. 

 

Weekend hours may apply toward internship credit if I participate at the internship for three or 

more days during the week. Work start times must be as close to release time as possible. 

 

I will remain employed at the internship until the date agreed on by the coordinator and me. 

Quitting a job without a two-week notice may result in a loss of credit for the term. 

 

Evidence of theft in school or at the internship may result in termination. 

 

Loss of employment due to inappropriate actions or behavior may result in probation or 

termination from the program. 

 

I could be dropped from the program for consistent and continued behavior that is disruptive and 

prevents other students from learning.  

 

I must display appropriate behavior when in the community during school hours. I am a 

representative of my high school and the St. Paul school district. 

 

I understand the tasks and responsibilities at the internship site and I agree to perform them. 

 

I have read and discussed these policies with my parent/guardian and agree to follow all of them.  

 

__________________________________  

STUDENT 

 

 

__________________________________  

PARENT/GUARDIAN 

 

 

__________________________________   

Date                     


