SBISD ACADEMY OF FINANCE
Letter of Internship Agreement for Class of 2020 – Stratford High School

________________________________________ (Name of Company) agrees to provide the 

following internship for the SBISD Academy of Finance program, between ________________
											(month/day)
and ________________ for ____________________________________________________ 
     (month/day)			(Name of Student).
The Company and SBISD Academy of Finance agree to the following:
1. The Company can offer either an unpaid or a paid internship for the student intern during the internship period.
2. If a paid internship, the anticipated salary range for the student intern is between $7.50 and $12.00 per hour.
3. The Company will submit this Letter of Agreement signed, to Kristy Schaper, SHS Academy Coordinator, at 14555 Fern, Houston, Texas 77079, by May 19, 2019.
4. Students are screened prior to acceptance into the Academy of Finance program for grades, school performance, parental permission, and attendance.
5. Students will have successfully completed and passed specific Academy courses and will have undergone job effectiveness training prior to their internship.
6.	Each student will have proof of their own 24-hour school accident or major medical insurance protection, and not be dependent on the Company to provide this coverage.
 7.	The student will be supervised by a full-time site-based employee of the Company. The School Coordinator and Academy Director will facilitate solving any problems, which may arise during the internship, where applicable, and will serve as liaisons among the employer, student, school and parents.
 8.	The working schedule of the intern will be in compliance with Child Labor Laws, and be as flexible with summer school as possible and other school activity requirements, with prior notification by intern to employer.
  9.	The student will dress in business attire as required by the Company and the job requirements, unless stipulated otherwise.
10.	The intern’s immediate supervisor will be asked to complete an evaluation document assessing the student’s job performance.  This document will be seen by the student intern.
11.	The student will complete an evaluation on his/her experience and can be reviewed by request of the employer.

LOCATION AND DETAILS REGARDING THE INTERNSHIP/S:  (Please print or type)
	Name of Company offering the Internship:
	

	Full Address of Company:
Please include the ZIP CODE
	


	Company Representative Name and Title:
	


	Contact Phone Number: 
	


	Contact E-mail Address:
	


	Full Time:  ______    Part Time:  ______
	# Hours per day ________
[bookmark: _GoBack]From  _____ (AM) to _____ (PM)

	Paid Internship?   YES      NO
	
If paid, how much paid per hour?  ____________
_______



The Company agrees with this Letter of Agreement regarding Academy of Finance internships.

_________________________________	________________________	______________
    Signature: Company Representative                     Title                                           Date
Please mail or fax signed form to Kristy Schaper, 14555 Fern, Houston, TX 77079 (Fax 713.251.3420)
Contact Ms. Schaper at:  Pamela.schaper@springbranchisd.com

