
This PRACTICUM AGREEMENT (PA) is between
NELSON UNIVERSITY PRACTICUM AGREEMENT   
Behavioral Sciences and Community Services Department


3
  						and

The Behavioral Sciences and Community Services Dept. of Nelson University
							
      Approved Practicum Provider 
        STUDENT NAME:					           NELSON COURSE CODE:  				
PURPOSE
The purpose of this Practicum Agreement is to permit this student the opportunity to observe and participate in activities enhancing his or her academic training and preparation for service upon graduation. 
RESPONSIBILITIES
The Behavioral Sciences and Community Services Dept. of Nelson University will:
1. Provide an orientation for each student reviewing expectations regarding standards of behavior and confidentiality.
2. Provide the student a copy of assignments and expectations.
3. Verify liability coverage for the student’s activities within the scope of the learning experiences presented by the approved practicum provider. Students are required by syllabus to purchase professional liability insurance in minimum amounts of One Million Dollars ($1,000,000.00) per occurrence or per claim and Three Million Dollars ($3,000,000.00) in the aggregate. The student shall provide certification of purchase of this insurance to the Nelson University Program Coordinator or course instructor. Nelson University shall notify THE PRACTICUM PROVIDER at least thirty (30) days in advance of any proposed cancellation or change in said coverage. 
4. Provide contact information for a faculty member to serve as a liaison between the University and the approved practicum provider.
5. Inform the practicum supervisor of any change of status of assigned practicum student. 
______________________________________ will:
(approved provider of practicum opportunity)
1. Provide direct supervision for the practicum student to enhance experiential learning in the specific area of service of the practicum provider.
2. Provide learning experiences to the student serving during the duration of the practicum semester.
3. Retain the right to refuse acceptance and to request the removal of any student from THE PRACTICUM PROVIDER’S organization for failure to follow THE PRACTICUM PROVIDER’S rules, regulations or policies, or for the safety and well-being of clients, and Nelson University shall promptly comply with such request.  THE PRACTICUM PROVIDER shall remain at all times responsible for the content and quality of the care provided to THE PRACTICUM PROVIDER’S clients, it being the intent of the parties that this Agreement is for academic purposes only and not for the receipt of services from Nelson University’s students or faculty.
4. Inform the university liaison of any change of status of the assigned practicum student. 
5. Provide Nelson University with any requested evaluation of the student’s performance for purposes of grading the practicum course.
6. Provide Nelson University with a copy of any incident report involving the student.
ADDITIONAL UNDERSTANDING 
1. This agreement is for the                   semester of the 20     -      academic year, beginning on      /      20       and ending on      /      20      .
2. This agreement may be terminated at an earlier date by either party if the student, university, or practicum provider is unable to perform the responsibilities originally outlined.
3. THE PRACTICUM PROVIDER will not charge Nelson University any fees for clinical experience opportunities afforded students. 
4. Students will be responsible for their personal expenses, including meals, transportation, and parking. 
5. Written notice of such termination must be provided to the other party. 
6. NELSON agrees that all information pertaining to THE PRACTICUM PROVIDER and all clients and healthcare providers is confidential, and students and faculty members and other Nelson University representatives receiving information regarding such matters shall utilize such solely for treatment and education purposes and shall keep such information confidential in all circumstances, respecting the rights of the clients, healthcare providers and THE PRACTICUM PROVIDER.  Nelson University shall require its students and faculty members to execute the written statement, attached hereto as Exhibit B, requiring such information be kept confidential.    
7. Nelson University and THE PRACTICUM PROVIDER will not discriminate against any applicant for enrollment or clinical rotation because of race, color, national origin, gender, disability, age veteran status, or any other protected legal status except as granted by waiver from the US Department of Education. 

Contact person: University
							
Authorized signature
 				 , Program Coordinator Department of Behavioral Sciences & Community Services
Nelson University
1200 Sycamore St., Waxahachie, TX. 75165
(phone)							
(email)							
 (date signed)	 					


Contact Person: Approved Practicum Provider 
							
Authorized signature
(name & title)						

(organization)						
(address)						
(phone)							
(email)							
(date signed)	 					










											
[Print Name of THE PRACTICUM PROVIDER]

STUDENT CONFIDENTIALITY STATEMENT 

The undersigned hereby acknowledges his/her responsibility under applicable State and Federal law to keep confidential any information regarding THE PRACTICUM PROVIDER clients, as well as all confidential information of THE PRACTICUM PROVIDER.  The undersigned agrees, under penalty of law, not to reveal to any person or persons except authorized clinical staff and associated personnel any specific information regarding any client and further agrees not to reveal to any third party any confidential information of THE PRACTICUM PROVIDER, except as required by law or as authorized by THE PRACTICUM PROVIDER.


                                                               

																		 Student’s Signature						Date
                                       

								
                                        Printed Name of Student
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