
Learning Objectives Contract 

Semester:  202________     Fall______    Winter______     Spring______     Summer______    SMC ID #________________ 

Last Name________________________________   First Name_______________________  Internship Class______________ 

Company/Agency______________________________ Immediate Supervisor__________________________________  

                                

1. What will be learned?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How will it be learned?________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

2. What will be learned?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How will it be learned?________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

3. What will be learned?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How will it be learned?________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

 

 

 

 

APPROVAL OF LEARNING OBJECTIVES AND STATEMENT ABOVE 

 Immediate Work Supervisor Date SMC College Instructor Date 

SMC Student Intern Date SMC Internship Coordinator Date 

   FORM 3 

STUDENT LEARNING OBJECTIVES 

Each semester it is necessary to identify THREE new learning objectives.  Internship students are expected to expand their 
job responsibilities or get involved in new learning experiences.  The learning objectives must be specific, measurable, and 
within the student’s ability to accomplish.  The objectives must be: (1) formulated by the student and (2) reviewed and 
approved by both the employer and college instructor.  College Contact:  During the semester, a representative from SMC 
will contact the intern’s immediate supervisor to discuss the student’s progress on the internship. 

We agree with the validity of the learning objectives specified above.  The employer and college agree to provide the necessary 
supervision and support to ensure that the student receives appropriate educational benefit from this work-based learning 
experience.  The employer will provide adequate protection through Worker’s Compensation and/or liability insurance as 
required by law.  Santa Monica College is considered the employer for internship students working on an unpaid basis.  
The Internship Program and the employers operate without regard to race, age, sex, religion, color, national origin or handicap. 
.




