AGREEMENT BETWEEN

EAST TENNESSEE STATE UNIVERSITY

AND

______________________________
THIS AGREEMENT is between East Tennessee State University (ETSU, Institution) and ______________________________ (Preceptor).  This agreement begins ____________________
 and ends ____________________.

WITNESSETH

The parties have agreed and do hereby enter into this Agreement according to the provisions set out herein:

A.
The Preceptor agrees to the following responsibilities:

1.
Approve the student's written schedule.

2.
Arrange orientation to the clinic(s).

3.
Integrate the student into the work of the clinic(s) at an appropriate pace.

4.
Supervise student-client contacts directly or through consultation.

5.
Consult with faculty at any time deemed necessary to assure student progress.

6.
Participate in evaluation of the student's clinical performance.

7.
Call faculty if any concerns arise about student performance.

8.
Provide training to students concerning HIPAA requirements of the clinic.
B.
The Institution agrees to the following responsibilities.  Faculty will:

1. Approve the placement of the student with the Preceptor.

2. Provide program/course information and evaluation tools to the Preceptor.

3.
Be available by phone or on-site visit for consultation with the student and Preceptor.

4.
Assume ultimate responsibility for evaluation of the student's clinical performance.

5. Insure that student meets the minimum criteria for the clinical experience, including professional liability insurance with minimum coverage of $1,000,000/$3,000,000.

C.
The parties further agree that the following shall be essential terms and conditions of this agreement.

1. Each party assures that it will not discriminate in the performance of this agreement on the grounds of race, creed, color, sex, religion, age, national origin, disabilities or veteran status.

2. Monetary compensation shall neither be expected nor received by either party.

3. This Agreement shall in no way be interpreted as creating an employment relationship between the parties.
4. Either party may terminate this Agreement upon giving 30 days written notice to the other party.
5. Neither party shall be responsible for personal injury or property damage or loss except that resulting from its own negligence or the negligence of those within its control or employ.
6. Any and all claims against the State of Tennessee, its officers, agents, and employees in performing any responsibility specifically required under the terms of this Agreement shall be submitted to the Board of Claims or the Claims commission of the State of Tennessee.  Damages recoverable against the State of Tennessee shall be limited to claims paid by the Board of Claims or the Claims Commission pursuant to Tennessee law.
IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signature.

EAST TENNESSEE STATE UNIVERSITY

____________________________________

Signature: 





Signature:

Title:  Associate Dean, College of Nursing 

Title:
______________________________
Date: 






Date: 


Signature: 

 



Title: Vice President for Health Affairs

Date: 






Please note:  This contract is not valid until all parties have signed.  Signed copy will be returned to Preceptor.

Address:  
______________________________


______________________________


______________________________
Telephone:
_______________________________
Fax:

_______________________________
