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School of Business Administration



INTERNSHIP AGREEMENT




I, ………………………………. , hereby affirm that I have read a complete copy of the course syllabus for the INT 4301 for the ……………………. semester. I understand that by signing this contract I am agreeing to abide by its terms, procedures, deadlines, conditions and penalties. I also understand that my failure to comply with these requirements will result in failing the course.  Should I have any questions about the requirements I will first contact my academic supervisor, and then the internship coordinator or SBA assistants for further help.


Signature:							Date:	

P.O. Box 104, Hassan II Avenue, 53000 Ifrane, Morocco
Tel +212 5 35 86 23 79
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