HUMAN DEVELOPMENT 470--SEMINAR-PRACTICUM

SPONSOR INFORMATION FORM

Student Name:













Agency Name:











Address:













Supervisor Name:












Phone#:


    Email address:








Please describe learning experiences available to the student at this site:

Please note skills necessary for competence in the practicum site:

Please indicate how the student can help your agency/organization:

-Please return this form to the HDEV 470 student volunteer-

The HDEV 470 student is to complete the following question:
Which statement BEST describes your practicum site and the coverage of professional liability and workers’ compensation?

I am doing my practicum with a community-based agency/organization. This agency/organization has Service Learning Agreement in place with CSULB. In this agreement issues related to professional liability insurance coverage and workers’ compensation insurance are spelled out.  I understand that by doing my practicum with this organization the Service Learning Agreement with CSULB applies to me and my practicum work. 

I am doing my practicum with a community-based agency/organization. This agency/organization does not have Service Learning Agreement in place with CSULB. I understand that I bear full responsibility for risk at my practicum site and release CSULB from any liability or responsibility (See attached signed waiver form).
I am completing my practicum experience on the CSULB campus (e.g. health center, advising center, child development center, research work with a faculty member).

