University of Minnesota Duluth

Labovitz School of Business and Economics 

Health Care Management Internship Program

Placement Agreement

This memorandum of training signifies the obligations and conditions of employment between:
____________________________________________ (Company/Organization)

AND

_____________________________________________ (Student)

For the purpose of providing a comprehensive training experience for a student employee performing job tasks and projects associated with:

CONDITIONS OF EMPLOYMENT

1. The internship will begin on the ___________day of ____________, 20____, and will run at least until the ____________ day of _____________, 20____. 

2. The internship will run for ___________________weeks with _________ hours per week of employment, to accumulate a minimum of 200 hours of work experience.

3. Wages paid to the intern will be set as follows:


     Regular work period________ hourly wage, Unpaid_______ or other (specify)____________
4. Benefits supplied to intern: (Check those that apply to student’s work assignment).



( Liability Insurance
( Workers Compensation       ( Social Security

5. The student learning objectives have been read and discussed. It is agreed that provisions will be made to accomplish stated goals. 

6. Students enrolled in a work experience program for credit do not earn wage-credits toward unemployment, and therefore are not eligible to file for unemployment benefits from their LSBE Internship employer.

7. Termination of employment by either party will automatically terminate the provisions of this agreement.

REPORT and PERFORMANCE EVALUATION DUE DATES

Weekly Journal Reports: Due upon completion of 200 hours 

Project Report 1: Due upon completion of 100 hours
Project Report 2: Due upon completion of 200 hours

Employer Performance Appraisal: Due at end of internship
Student Evaluation Form: Due at end of internship

AGREED TO BY:

__________________________________________(Employer) _________________ (Date)

__________________________________________(Student)    _________________ (Date)

__________________________________________(Director)   _________________ (Date)
