
Student Teacher Internship Agreement 

Date: [Insert Date] 

[Internship Provider Name] 

[Provider Address] 

[City, State, Zip Code] 

Dear [Intern's Name], 

We are pleased to confirm your internship placement with [Internship Provider Name] as a 

Student Teacher Intern starting on [Start Date] and concluding on [End Date]. 

Internship Details: 

• Position: Student Teacher Intern 

• Supervisor: [Supervisor's Name] 

• Location: [Internship Address] 

• Schedule: [Start Time] to [End Time], [Days of the Week] 

Responsibilities: 

• Assist in lesson planning and delivering instructional material. 

• Support the lead teacher in classroom management. 

• Participate in student assessments and evaluations. 

• Engage in professional development activities. 

Conditions of Internship: 

• This internship is unpaid. 

• All policies of [Internship Provider Name] must be adhered to at all times. 

Please confirm your acceptance of this internship by signing and returning a copy of this letter by 

[Return Date]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 



-------------------------------------- 

Intern Acceptance: 

I, [Intern's Name], accept the terms of the Student Teacher Internship as outlined above. 

Signature: ______________________ 

Date: ___________________________ 


