
 

 
 

The student will provide the following: 
 

Hepatitis B  Measles, Mumps & Rubella (MMR)  Workforce Member Review of HIPAA policies  

CPR Certification  Tuberculosis (TB)  Social Media Policy  

Physical Examination  Medical History  Cyber Security Training 

Influenza  OSHA Score CNHP Lab and Waiver Form 

Tetanus, Diphtheria & Pertussis (Tdap)  HIPAA Score  Drug Test 

Varicella (Chicken Pox)  Confidentiality Statement    

 
We, the undersigned, have read the following and agree: 

 
➢ This contract and any other forms required by the Faculty Supervisor, Field Supervisor, or Internship Coordinator must be 

completed before the internship begins.  Calculation of hours spent in the field begins after the proper contracts have been 
returned to the University.  No credit will be given if this condition is not met, regardless of time spent in the field. 
 

➢ The intern should honor the ethical standards and professional codes and practices of the field of the internship and of the 
university.   
 

➢ The internship should provide varied learning experiences and activities; it should not exploit the intern.  
 

➢ The intern’s work responsibilities and work schedule, including vacation time, shall be arranged by the intern and the 
internship field supervisor. 
 

➢ The number of working hours per internship shall be 150/200 hours per semester.  
 
➢ The student will maintain a log or portfolio documenting the internship.  The faculty internship supervisor may require 

additional material which will be stated below. 
 

➢ The student will complete all paperwork provided in the internship packet including a goals statement, two (2) evaluations, and 
a final paper.  
 

➢ The legal agreement between the University and the organization shall be effective until formally rescinded by Career Services 
and the organization. 
 

➢ The internship field supervisor will provide continual evaluative information to the intern regarding the intern’s work and will 
submit a minimum of two written evaluations to the University. 
 

➢ The intern shall schedule periodic conferences with the faculty internship supervisor.  The number and nature of these 
conferences shall be determined by the faculty internship supervisor.  Failure to adhere to an agreed upon schedule of these 
conferences will result in the termination of the internship. 
 

➢ The internship may also be terminated at any time that (1) one or more of the above conditions is violated; or (2) an agreement 
to terminate is decided mutually between below signed parties.  If termination is due to negative actions of the intern, a failing 
grade may be assigned.    

                         
 

Student Signature _________________________________ Internship semester________________________ Course  _HP480_____  
 

Student ID# __________________Specialty __________________Phone number_____ _______________Date_________________ 
 
 

 
Preceptor Signature _____________________________________Preceptor Printed Name_________________________________  
 

Preceptor Title _______________________________Work Site_______________________________________________________  
 
Phone number __________________ Email address _________________________________________ Date __________________ 
 

 

 
This form must be returned to the Health Services Office – Room 3001or emailed to jlfein@usi.edu 

 
 

HP480 Work Agreement 

 Contract Student Name: 
(Printed) 

mailto:jlfein@usi.edu

