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	Collaborate to promote the development of future public health workers.
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	1
	Participation in a collaborative activity that promotes public health as a career choice.
	1
	This internship agreement for hands-on learning demonstrates that WHD promotes public health as a career choice.
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Intern Hosting Agreement

 This Agreement is made on [Date] by and between:

Westford Health Department (WHD)
55 Main Street
Westford, MA 01886
Phone: 978-692-5509
Fax: 978-399-2558
Rae Dick, CP-FS
Health Director
rdick@westfordma.gov

Intern:
[Intern’s Name]
[Intern’s University Name]
[City, State, ZIP Code]
[Contact Email/Phone]


1. Purpose of the Internship
The purpose of this internship is to provide [Intern’s Name] with practical experience in health promotion and to contribute to WHD’s goals and projects.

2. Duration of Internship
The internship will commence on [Start Date] and will end on [End Date], with a total duration of [number of weeks/months].

3. Work Schedule
The intern will work [number] hours per week, from [Start Time] to [End Time], on [Days of the Week].


4. Responsibilities and Duties
The intern agrees to perform the following duties and responsibilities:

[List specific tasks and projects]
5. Supervision
The intern will be supervised by [Supervisor’s Name] who will provide guidance, feedback, and support throughout the internship period.

6. Compensation
The internship [is/is not] paid. If paid, the intern will receive [amount] per [hour/week/month]. The intern [will/will not] be eligible for additional benefits such as [e.g., transportation, meals].

7. Confidentiality
The intern agrees to maintain the confidentiality of all proprietary and confidential information encountered during the internship. This obligation will continue beyond the end of the internship.

8. Intellectual Property
Any work created by the intern during the internship, including but not limited to reports, documents, and designs, will be the intellectual property of the WHD.

9. Termination
Either party may terminate this agreement with [number] days' notice. In case of serious misconduct or breach of terms, WHD may terminate the agreement immediately.

10. Health and Safety
WHD agrees to provide a safe and healthy working environment and comply with all applicable health and safety regulations.

11. Acknowledgment and Acceptance
By signing this agreement, both parties acknowledge that they have read, understood, and agree to the terms and conditions outlined herein.

WHD Representative:
Name: Rae Dick, CP-FS
Title: Health Director
Signature: ___________________________
Date: ______________________________

Intern:
Name: [Name]
Signature: ___________________________
Date: ______________________________


4





2





image1.jpg
Public Health

Prevent. Promote. Protect.




