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German Jordanian University Internship Contract 
This document is intended to be a working agreement between (student) and (company) as to the primary goals and expectations between both parties. It is expected that the student will perform the stated tasks/goals/objectives listed below and that the company will furnish support toward these tasks/goals/objectives. Regular supervision should be provided. It is also expected that the basic intent of the internship will involve knowledge/expertise acquired by the students during their study. Both the student and the company should jointly create the stated tasks/goals/objectives listed below. 
Goals/Objectives/Tasks: 
	Task 
	Goal/Objective 

	1. 	 
	 
 

	2. 	 
	 
 

	3. 	 
	 
 

	4. 	 
	 
 

	(Add separate sheet if space is not enough.) 
	 


Form of supervision: 
The above is agreed upon by: 
Student:                                                  Signature:                               
`Date: ………………………………. 
Company Representative: … ……………… Signature: …………..………………….                
Date………………………………….. 
SAHSS Industrial Links Officer: ………………………………. Signature: ……………………………………..                      
Date: …………………………………… 
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Internship Contact Information Intern 
Student: 
Address:          
Phone: 
Fax: 
E-mail: 
____________________________________________________________________________ Company
 Company: 
Company type: 
Contact person: 
Supervisor: 
Address: 
Phone:  
Fax: 
E-mail: 
 University 
Program: 
SAHSS Industrial Links Officer:                                         
Contact person: 
Address: 
Phone: 
Fax: 
E-mail:    
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Internship Evaluation Form  
Intern:  
____________________________________________________________________________ 
Institutional site of internship:  
____________________________________________________________________________ 
Intern's on-site supervisor:  
____________________________________________________________________________ 
Evaluation form key: 1=unsatisfactory; 2=needs improvement; 3=satisfactory; 4=above average; 5=outstanding 
_____ Quality of work (accurate and thorough) 
_____ Quantity of work (met goals set by section) 
_____ Use of time (efficient/effective use of time to complete tasks) 
_____ Initiative (ability to work independently) 
_____ Communication skills:  _____ Verbal  _____ Written 
_____ Grasp of subject (understanding of applicable standards and procedures) 
_____ Ability to apply classroom experience to real time projects 
_____ Creativity 
_____ Job judgment (ability to make appropriate work related decisions) 
_____ Interpersonal relations/teamwork (effectiveness in working with peers and supervisors) 
_____ Adaptability (ability to alter activities to accommodate change) 
_____ Dependability  
 _____ Punctuality 
 _____ Attendance 
_____ Problem solving/critical thinking skills 

Strengths of intern: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________ 
Areas for improvement: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________________ 
What do you think the student gained from the internship? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________ 
Evaluator:  _____________________________________  Date:  __________ 
Student Intern:  _________________________________  Date:  _________

Internship Log Sheet: 	 	 	 	 	 	 
Intern Name: 
Internship Site:  
 
	Month/Day 
	Start Time 
	End Time 
	Daily Total 
Hours 
	Cumulative 
Total 
Hours 
	Activity Summary 
	Signature of 
Supervisor

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


 
 
	Month/Day 
	Start Time 
	End Time 
	Daily Total 
Hours 
	Cumulative 
Total 
Hours 
	Activity Summary 
	Signature of 
Supervisor

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


 
Note: Do not include time spent at lunch in Total Hours. 
 
Total Hours: ______________ 

 Supervisor’s Signature:__________________ _____________________ Date: __________ 
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