


and (c) that they should promptly notify UNIVERSRY FACILIT,Yas appropriate, of any concerns or problems which arise
during the course of the Field Experience

6. Torequire Students to maintain, in the amount of $1,000,000 per occurrence an@G8@ in the aggregate, professional
liability insurance, if requested by FACILMNritingin each instance

7. Toencourage each Student participating in the Field Experiem@equire comprehensive health and accident insurance that
will provide coninuous coverage of Student during his/her participation in the Field Experience

8. Toinform 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 withinghe twe
(12) month period prior to the start of the Field Experieni€éeequested 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 Ssustaéd herein,
any failure by the Studentrelated to such obligations shall not constitute a breach of this Agreement by the UNIVERSIT
The parties agree that it is the Studemtesponsibility to satisfy the FACIL§Téqu (i)-1 /h((s)-1.6 ( r)4)TJ -0.0De
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14. Campaign Contributions / LobbyingFunds provided through a grant award or contract shall not be given or received in exchange

Wichita State University Page8 of 9
CASSTUDENT AFFILIATION AGREEMENNICA(rev 04/2021)



ATTACHMENT B
FACILITY TERMS AND CONDITIONS
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