
 
 

Acknowledgement of Unpaid Internship 
 

 
 
To:      Human Resources Department 

Name of Intern:    _________________________ 

Department:     _________________________ 

Beginning Date of Internship:  _________________________ 
  

 
 
I understand and agree to the following: 
 

a. As an unpaid intern, I am not entitled to wages or any other compensation for the 
time spent in this internship. 

 
b. I do not have an employment relationship or employment rights with Metro 

except as required by law. 
 

c. I am not entitled to a job at the conclusion of the internship. I may apply for future 
opportunities through Metro’s regular recruitment and selection process. 

 
 
 
 
 
_________________________________________ 
Intern Signature 
 
 
 
_________________________________________ 
Date 
 
 

 


