School of Hospitality & Tourism Management

Internship Agreement
I agree to participate in the School of Hospitality and Tourism Management’s
Internship Programme, for the period to

I authorize the release of any relevant information, relating to the undersigned, to the participating
organization facilitating this exercise. I further acknowledge that the participating company is not
responsible for accommodation, transportation or gratuity of any kind, for services rendered by the
undersigned.

I further acknowledge that this exercise is an agreement between the University of Technology, Jamaica and
to foster student’ s development and facilitate the

acquisition of work-related skills.

I accept responsibility for all assignments and agree to complete each exercise in a timely and diligent
manner, taking all precautions necessary to successfully complete the process. I have discussed the
agreement with my parent/guardian/spouse who has consented my participation. If for any reason I am
unable to fulfill my assigned responsibilities to the organization, I will make immediate contact with Work
Experience Coordinators.

Student

Name in full: ID#: Phone #:
Address:

Name of Parent/Guardian/Spouse: Relationships: Contact #:

Students Signature: Signature (Parent/Guardian/Spouse) Date:

Indemnity Letter received by: Signature:
Date:

Name Of COMPANY: .uviiuuiiiniiiieiiieiiieeiiintossresssoessosssssssssssssssssossssssssssssssssssssssssssssssssssssnsssses
Address Of COMPANY: cuuiiieiiiieiiieieineiiretossscsstosascssstosssossscssssossssssssssssssssssssssssssssssssssssssssss
Company’s CoNtACE #: ovvuiieiieiiniiieiisiiieesetsstosesestossosscsssssssssssssosssssssssssssssssssssssarassssssssssssns
L0700 117 T A ) 1) e
Company WebSite: ...cciuiiiiiiiiniiiiiiiieiiiiiiieiiintiietosstcsssssssssssssssssssssssssssssssssssssssssmsssssssssssssssassss



