
 

 

KINE 492: Internship 
Department of Kinetic Imaging 
 

Learning Agreement       
 

Student/Intern Information    Internship Coordinator Information 
Name: ____________________________________________ Name: Stephanie R. Thulin 
Email: ____________________________________________  Title: Associate Professor, Department of Kinetic Imaging 
V number: ________________________________________ Email: srthulin@vcu.edu  
 

Site Information 

Site Name: __________________________________________________ Website: ____________________________________ 
Address: _________________________________________________________________________________________________ 
City: ________________________________________________________ State: ____________ Zip Code: _________________ 
Site Supervisor: ______________________________________________ Title: _______________________________________ 
Email: _____________________________________________________________ Phone: _______________________________ 
 

Internship Information 
Year: _______ Semester: Fall (Aug-Dec) / Spring (Jan-May) / Summer (May-Aug) Credits:   1    2    3   (each credit = 40+ hours) 
Work Schedule: M ________  /  T ________  /  W ________  /  R ________  /  F ________  /  Sa or Su _______  /  Will Vary  
Please describe the goals and objectives for the internship (i.e., what the internship will provide, what the student will learn): 
 
 
 
 
 
Please list the intern’s duties and responsibilities (i.e., what the student will provide, what they will do): 
 
 
 
 
 
 

Agreement 
The Supervisor agrees to provide a quality learning experience and an environment where the goals and objectives 
can be accomplished. The student agrees to approach the experience with enthusiasm and professionalism. 
 
 
Student/Intern Signature: ___________________________________________________________ Date: ____ / ____ / _____ 
 
 
Site Supervisor Signature: ___________________________________________________________ Date: ____ / ____ / _____ 
 
 

Virginia Commonwealth University � School of the Arts � Department of Kinetic Imaging � P.O. Box 843056 � Richmond, VA 23284-3056 


