Form B

Student Internship Agreement

Health & Exercise Science, Western Oregon University

Student Name:

Internship Start Date:



End Date:

Department and Course Number:




Quarter Enrolled:




Year:



Credit Hours:

Internship Site (“Experience Provider”):

Complete Internship Address:

Site Supervisor:

Phone:





Email:

WOU Internship Coordinator: Janet Roberts

Phone: (503) 838-8446



Email: robertsjl@wou.edu
WOU Faculty Mentor / Advisor:

Phone:





Email:

The student hereby agrees to the following:

1. Be enrolled as an internship student.

2. Comply with all Experience Provider rules, policies and procedures.

3. Complete the internship during the dates specified unless modified by the Experience Provider and WOU.

4. Work conscientiously under the direction of the supervision assigned by the Experience Provider, submitting all reports and assignments as required.

5. Report serious problems, including physical, safety and personnel, to the Experience Provider supervisor and the WOU Internship Coordinator.

6. Complete all WOU academic assignments and course work as outlined by the applicable department.

7. Adhere to WOU’s Code of Student Responsibility and the Experience Provider’s Standards of Personal Conduct and Dress and Grooming Standards.

8. Receive and read a copy of the Internship Master Agreement between WOU and the Experience Provider.  I acknowledge that it is incorporated by reference into this Agreement and I am bound by such terms and conditions therein which specifically apply to interns.  Consult with my personal physician in regard to necessary immunizations and any other medical matters relating to my participation in the internship program.

9. Authorize WOU’s designated representative to grant permission for any necessary medical treatment for which I will be financially responsible if, during my participation in the program, I become incapacitated or otherwise unable to provide consent to medical treatment and advance consent cannot be obtained from my family.

10. Participation as an intern may involve risks not found in study at WOU.  These include risks involved in traveling to and returning from place of internship; different standards of design, safety, and maintenance of buildings, public places, and conveyances; local medical and weather conditions.  I represent that I have made my own investigation and am willing to accept these risks.  

11. Be personally responsible for all housing, transportation, study, and other arrangements in connection with my internship and personally bear all associated costs.  In addition, be personally responsible for any financial liability and obligation which I personally incur and for any injury, loss, damage, liability, cost or expense to the person or property of another which is caused or contributed to by me during my participation in the internship program.  I understand that WOU does not represent or act as an agent for, and cannot control the acts or omissions of, any host institution, host family, transportation carrier, hotel, tour organizer, or other provider of goods or services involved in the internship.  I understand that WOU is not responsible for matters that are beyond its control, including, without limitation, strikes, war, loss, or theft of personal belongings, delays, weather, acts of God, governmental restrictions or acts, errors, or omissions of third party providers of goods or services.

12. Abide by all applicable laws.  I understand I must personally attend to any legal problems I encounter or incur as an intern.

13. Acknowledge and agree that WOU is acting as an internship facilitator only and that WOU will be neither responsible for nor held liable for any claims, losses, damages, injuries, adverse events or outcomes arising out of or caused by the internship, including but not limited to such claims, disputes, losses, damages, injuries, adverse events and outcomes caused by Experience Provider’s actions, inactions or negligence, even if WOU has been advised of the possibility of such.

14. Acknowledge that all creative work performed as part of my internship shall be considered a “work made for hire”, and that all copyright and other intellectual property rights in any such original creative work produced by me shall be owned entirely by the Experience Provider.  Further, I agree not to utilize, incorporate, or otherwise make use of any pre-existing intellectual property and/or trade secrets of Western Oregon University in the creative work or internship performance without the express written permission of Western Oregon University.

_________________________________________________

___________________

Student Intern’s Signature





Date

_________________________________________________

___________________

Division Internship Coordinator’s Signature



Date

