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UNIVERSIT Y  of   NORT H  TEXAS 
INTERNSHIPS & COOPERATIVE EDUCATION LEARNING OBJECTIVES AGREEMENT 

 
STUDENT’S NAME: ____________________________ MAJOR:  _______________  Student ID: ___________________ 

STUDENT’S HM PHONE: ________________________e-mail : _____________________________ Semester:__________ 

EMPLOYER:____________________________________________________________  PHONE:_____________________ 

SUPERVISOR:______________________________ TITLE:____________________ e-mail:_________________________  

 
Statement of Cooperation: The employer agrees to provide supervised work which complements the student’s educational and career goals, 
evaluation of the student’s progress each semester and an opportunity for a site visit by University of North Texas faculty and staff. The University of 
North Texas will provide academic preparation, advising, and direction to ensure that the student receives appropriate educational benefits from this 
work experience. The student will comply with the Cooperative Education program’s guidelines and regulations. 
 
Statement of Learning Objectives: With assistance from the work supervisor, the student will determine the learning opportunities possible on the 
job each semester he/she holds a co-op or intern position for credit and will formulate three to five job-related learning objectives. The objectives 
must be specific, measurable, attainable and approved by both the work supervisor, and submitted to the Co-op office. 
 
Learning objectives are evaluated at the beginning of each semester and should be reflected in the final report.  
 

EXAMPLE LEARNING OBJECTIVES: 

• Assist with production of company safety manual. 

• Create Access database to track hardware currently being used in department. 

• Develop marketing brochure to target new clients. 
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___________________________________________ 
STUDENT SIGNATURE                                    Date 

___________________________________________ 
SUPERVISOR SIGNATURE                              Date 
 

  
 
 


