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Innovation Works / Catalyst Connection Internship Program 2009
EMPLOYER PARTNER AGREEMENT FORM

The Employer Partner Agreement Form is to be considered by all parties to be an official commitment and agreement to participate in the project and all of the obligations and responsibilities contained therein as essential to the successful completion of the project.  The form should be completed and submitted to Scott Dietz at sdietz@catalystconnection.org.


Company Name:
     
Address:

     
City, State, Zip:
     
Web site:

     
Contact Person:
     
Title:


     
Phone:


     
Fax:


     
E-mail:


     

Brief company overview:

     
Number of company employees:
    
Internship project description:
     
Proposed internship project goals, objectives, outcomes:
     
Type of student sought (including academic focus, relevant work experience, technical expertise, etc.):

     

The above named company agrees to host an intern beginning in May 2009 through the end of August 2009.  A program representative will contact me to discuss further the draft internship project description.

Signature:
____________________________________________

Date:

____________________________________________

022805/lto
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