
Student Training and Experience Agreement: Student Responsibilities and General 

Understandings  
  

Name of College/University: _SOUTHWEST MINNESOTA STATE UNIVERSITY 
(SMSU)  
Name of College/University Program (“the Program”): PSYCHOLOGY PROGRAM  
Type of Training Experience/Internship: PSYCHOLOGY and/or COMMUNITY 

PSYCHOLOGY AND HEALTH PROMOTION  
Dates of Training/Internship: 
___________________________________________________________________  
Student’s Name: _______________________________________ Phone #: 

______________________________  
Facility Name and Address: 

____________________________________________________________________  
Facility Representative’s Name (site supervisor): ________________________________ 

Phone #: _________________________  
  
  
STUDENT RESPONSIBILITIES  
In exchange for the opportunity to participate in the training experience/ internship at the 

Facility and gain graded academic credit through SMSU, the Student agrees to:  
1. Keep regular attendance and be on time, both at school and at the Facility’s training site. 

The Student will promptly notify the Facility’s training site if unable to report. The 

Student’s placement will automatically terminate if the Student terminates his/her 

enrollment in the Program or is no longer enrolled as a student at SMSU; and 
2. Demonstrate honesty, punctuality, courtesy, a cooperative attitude, desirable health and 

grooming habits, desirable/required dress and a willingness to learn; and  
3. Furnish the coordinating College/University instructor, Miss Hess, with all necessary 

information and complete all necessary reports requested by the instructor. Submitting 

falsified reports is cause for immediate expulsion from the Program; and  
4. Conform to all rules, regulations, and policies including health, safety, and work 

environment of the Facility, follow all instructions given by the Facility and always 

conduct myself in a safe manner 
5. Consult with the College/University instructor, Miss Hess, about any difficulties arising at 

the Facility’s training site; and  
6. Be present at the Facility’s training site on the dates and for the number of hours agreed 

upon; and  
7. Not terminate his/her participation in the training experience at the Facility without first 

consulting with the College/University’s instructor, Miss Hess.  
  
 
 

The Student also understands and agrees that:  



a. placement and participation in this training experience is not employment with SMSU 

or Facility; 
b. the Student is not covered by the College/University worker’s compensation coverage; 

and  
c. the Student will not receive any money or compensation or benefits of any kind from 

SMSU in exchange for his/her participation in the training experience (with the exception 

of students already receiving compensation through the SMSU Work Study Program). 
The Student also understands that the Facility does not promise or guarantee any future 

employment for the student. The Student understands that he/she is responsible for 

providing his or her own health insurance and for any and all medical expenses incurred 

by him/her related to any injury, loss or illness sustained by him/her while participating 

in the training experience at the Facility.  
  
Student’s Signature: 
________________________________________________________________________

___ 
Student’s Name (please print): 

___________________________________________________________________  
Date: 
________________________________________________________________________

_______________  
  
  
  

(Students must sign this agreement, along with the Internship Contract, prior 
to beginning one’s internship experience.  

  
 

 


