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Doctoral Internship Agreement – Independent Internship 
This agreement outlines an internship arrangement between the Intern and the Organisation (Research End-
User). In this specific case, the activities undertaken in the Internship are not contributing to the content of the 
Intern’s research thesis or any formal aspect of their Doctoral Research Training. 

When participating in this internship the Intern is part way through their Doctoral Enrolment at Curtin University. 
The internship is an agreement between the Intern and the Research End-User and as such, both parties 
acknowledge that the Internship does not fall under the research obligations related to the Doctoral Course and 
related research training.  

It is agreed that: 

a) the activities of this internship have no overlap with the program of research activities the Intern is
undertaking in their Doctoral Studies at Curtin University.

b) appropriate health and safety, risk and insurance considerations and provisions are in place for the
participation of the student in the internship activities.

c) the research activities of the internship are in a cognate area to the program of research the Intern is
completing for their Doctoral Studies.

d) if the Organisation is paying a fee to the intern it will be stipulated in the below table and the Organisation will
arrange payment to the intern, as appropriate.

e) the internship will be completed according to the information provided as follows:

SCHEDULE 
Type of internship: 

Location of Internship: 

Internship Supervisor: 

Intern:
Name and Curtin student ID.
Degree: 

Start date: 

End Date: 

Total number of Days: 
(Note: must be 60 days minimum) 

Description of Internship 

Signed for and behalf of Curtin University (ADVCR or delegate): 
Name: 

Position Title: 
Signed for and behalf of 

Name: 

Position Title: 

There is no fee payable by the Organisation to the Intern for this Internship.

The Organisation agrees to pay the Intern the Fee to support the carrying out of 
the Internship by the Intern. 

Fee: 
Please select one option.

Work Plan: 

Describe or attach as a separate 
document.

ABN (Australian 
Business Number): 
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