APPENDIX D

WESTERN STATE COLLEGE OF COLORADO

INTERNSHIP STUDENT AGREEMENT AND RELEASE FORM
Understanding                                                         
I understand that the internship program is a joint effort of Western State College (Western) and participating employers, each of whom becomes a partner with the college in higher education; that the college and participating student must recognize that the employer's objectives of staff development and productivity must be reasonably accommodated to justify their participation. Western cannot guarantee placement of an applicant, much less at a specific time, location or pay rate. Job availability, student qualifications, faculty approval and the employer's decision must be positively integrated. 

Agreement                                                             
1. 
I understand that an internship is an academic program for which academic credit is awarded. I acknowledge that I must register and pay tuition for the appropriate internship course when I have accepted a position.

2. 
I agree to remain with the internship employer from                   
    to          
             provided the employer wishes to continue my services. I will not terminate, or arrange to be released from my internship, without prior approval from the WSC Faculty Internship Advisor and Program Coordinator.

3. 
I will ascertain, from my employer, conditions of the work experience prior to accepting a position. I will abide by all the rules and regulations of the employer and Western.

4. 
I will develop, complete and submit internship-related learning reports and provide them to my Intern Advisor within the time frame established.

5. 
I will, to the best of my ability, perform the assigned duties and academic requirements of my internship. I understand that academic credit is given when the assignment is completed to the satisfaction of my faculty Intern Advisor.
6. 
In accordance with Federal Unemployment Tax Act 1971, Internal Revenue Code 3306(c)10(c). I will not apply for unemployment benefits due to the fact that I am an intern and will work on this job for a specified period of time in the Internship Program and upon completion, will leave voluntarily.

7. 
I understand that Western will not owe any financial obligation to me or to my employer in conjunction with the execution of this agreement.

8. 
I understand that if I receive remuneration from my internship employer, Western State College will not assume any liability for actions taken by me as an employee while performing this internship assignment.

9. 
I hereby release, indemnify, and hold harmless Western State College or any of its officers or employers for any harm or injuries which I may incur during my employment under this program.
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