
 
 
 

 ,       (“Ef fect iv e Date” ) is by and 
betwe en WICH I TA STA TE UNI VE RSI T Y, a state educa t io n a l ins tit u t io n of Kans as , 1845 Fair mo u n t , Wich it a , Kans a s 67260-      , on behalf 
of its  College of Applied Stud ies  (herein a ft er “ UNIVE RSI TY ” ) and        (her ein a ft er “ FACIL I T Y ” ), loca t ed at        (indiv id u a lly each a 
“Part y , ” and collect iv ely “Part ies ” ) .   
 
WHEREAS, UNIVERSITY offers insert type programs (the “Programs”); and 
 
WHEREAS, the Parties desire to provide  MUTUAL RESPONSIBILITIES. In connection with the Field Experience, the Parties agree: 

 r, 
age, sexual orientation, marital status, political affiliation, status as a Veteran, genetic information or disability; and 
 

3. To each identify qualified professionals to oversee the applicable aspects of the Field Experience, hereinafter referred to as either 
the Supervisor (employee of FACILITY) or Faculty Liaison (employee of UNIVERSITY). 
 

B. THE UNIVERSITY AGREES:  
1. To retain complete responsibility and authority over all academic aspects of theFACILITY only those Students who have satisfactorily completed the prerequisite portion of the curriculum which 

is applicable to the Field Experience. 
 

5. To 
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and (c) that they should promptly notify UNIVERSITY and FACILITY, as appropriate, of any concerns or problems which arise 
during the course of the Field Experience. 
 

6. To require Students to maintain, in the amount of $1,000,000 per occurrence and $3,000,000 in the aggregate, professional 
liability insurance, if requested by FACILITY in writing in each instance.  
 

7. To encourage each Student participating in the Field Experience to acquire comprehensive health and accident insurance that 
will provide continuous coverage of Student during his/her participation in the Field Experience. 
 

8. To inform Student that he/she is responsible for their own health needs, health care costs, and health insurance coverage. 
 

9. To require each Student to provide proof of a physical examination and negative TB skin test, each performed within the twelve 
(12) month period prior to the start of the Field Experience, if requested by the FACILITY in writing.  

 
C. THE FACILITY AGREES: 

1. To identify a Supervisor 
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4. Notwithstanding anything to the contrary in this Agreement, in reference to any obligation of the Students stated herein, 

any failure by the Students related to such obligations shall not constitute a breach of this Agreement by the UNIVERSITY. 
The parties agree that it is the Student’s responsibility to satisfy the FACILITY’s requ (i)-1 /h((s)-1.6 ( r)4)TJ
-0.0De 
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14. Campaign Contributions / Lobbying:  Funds provided through a grant award or contract shall not be given or received in exchange 
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ATTACHMENT B 
FACILITY TERMS AND CONDITIONS 
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