
School of Performance, Visualization & Fine Arts 
OFFICE OF THE DEAN

TEXAS A&M UNIVERSITY 
SCHOOL OF PERFORMANCE, 
VISUALIZATION & FINE ARTS 

INDIVIDUAL INTERNSHIP AGREEMENT 

This Individual Internship Agreement sets forth the agreement between: 

, the STUDENT, and 

, the COMPANY, 

dated  , for the completion of an internship as 
required by the Bachelor of Science in Visualization Degree. 

The COMPANY agrees to employ the STUDENT to satisfy the requirements of 
his/her internship starting  _ and ending 

While compensation is between the COMPANY and the STUDENT, the 
Department does require the student to be paid for the agreed upon work tasks. 
The pay is  

 _______  _________. 

 . The hours per week are  

During the internship period, the COMPANY agrees to employ the intern in the 
task areas identified below. 

  ____________________.

Brief Description of the job duties:

979.845.7832      ARCA Building 202 – 3237 TAMU 
pvfa.tamu.edu    College Station, TX 77843 

Will this internship be remote or on-site? ____________________



School of Performance, Visualization & Fine Arts 
OFFICE OF THE DEAN

STUDENT: 

 

 

Name printed

Signature

Date E

COMPANY CONTACT INFORMATION: 

Company: 

Contact Name: 

Address: 

Phone: Email: 

Employer’s Signature: 

PVFA Office Use Only 
Internship Coordinator: 

Name Date 

Fill out completely and return to John Abi-Najm at johnabinajm@tamu.edu. Form 
must be received no later than 15 days prior to the first day of the semester. Any 

forms received after may result in a delay of enrollment into VIST 494. 
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