STUDENT AGREEMENT FOR CRIMINAL JUSTICE INTERNSHIP

This statement affirms my understanding of the conditions under which | am
applying for an internship in the department of criminal justice at the University of
North Georgia.

| understand that during my internship | will not be identified as anything
other than a student intern, and | agree not to place myself or allow myself to be
placed in dangerous situations. Further, | agree
to release the University of North Georgia and the Department of Criminal Justice
their agents, representatives and employees from all legal liability for any injury
that | may sustain during the performance of my activities, directly or indirectly
related to my internship while a student intern.

| understand that in order to fulfill the academic requirements of the
internship program, | must (1) complete all research papers in a satisfactory and
timely fashion, (2) turn the necessary reports of my
internship activities, and (3) receive satisfactory evaluation(s) from my intern
supervisor.

| understand that during my internship period all arrangements for
alterations or modifications in my agency working assignment must be approved
by Dr. Paterline, the internship coordinator.

| hereby knowingly accept these conditions under which | have made my
application for a criminology internship.

Signed:

Date:

Please email this signed form to brent.paterline@ung.edu

This form must be completed before a student begins his or her internship.

If you need this document in an alternate format, please contact Dr. Brent Paterline at
brent.paterline@ung.edu or call 770-401-5146
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