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Agreement Number:       

 FORMTEXT 
     
STUDENT FIELD PLACEMENT AGREEMENT

This Agreement is between the Trustees of the California State University (CSU) on behalf of California State University Long Beach, hereinafter called “University” and 
________________________________________________________________, herein after called “Facility” for field placement of University students at Facility in accordance with the attached exhibit which by this reference is incorporated into and made part of this agreement.  

Exhibit A
Nursing Protocol, consisting of two pages

GENERAL PROVISIONS

Insurance & Indemnification 
University and Facility shall each be responsible for damages caused by the negligence of its directors, officers, agents, and employees occurring in the performance of this Agreement.  The provisions of this paragraph, as intended by University and Facility, shall be interpreted to impose on each party responsibility for the negligence of their respective officers, agents, and employees. 

Each party shall maintain commercial general liability or a program of self insurance with limits of not less than $1 million per occurrence.
University does not provide medical, health, or non-travel accident insurance for students participating in field placements.  

Should Facility require proof of professional liability insurance coverage for the participating student, please contact the University’s School of Nursing Contracts Coordinator.
Workers’ compensation insurance coverage for students shall be provided by University.

Services Responsibility
The Facility retains professional and administrative responsibility for the services rendered at the Facility.

Student Safety and Personal Risk

The Facility shall inform the participating student of any potential health or safety risks associated with their field placement.

Term of Agreement

The term of this Agreement shall be operative from date of full execution until 


.  However, either party may cancel this Agreement upon thirty (30) days written notice.

Confidentiality

All parties shall abide by the Health Insurance Portability and Accountability Act (HIPAA) of 1996 Privacy Rule, which provides for comprehensive Federal protection for the privacy of personal health information.

California State University Long Beach


Legal Name:






1250 Bellflower Blvd., BH-346



Address:







Long Beach, CA 90840-0123


















Phone Number


Fax Number
Authorized Signature




Authorized Signature

Carolyn Dersch        












Contracts Specialist




Print Name and Title
Date: 






Date: 
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