RADFORD UNIVERSNYERNSHIP ANDOPERATNEDUCATIONGREEMENT

COLLEGE / DEPARTMENT: DATE:
EXPERIENCEYPE: InternshiH:l Cooperative Education (CéD) LOCATION Domestic (within LD)
City / State:
Internation%allj City / Country:

COURSETerm/Year: Course Prefix and Nutber

Course Title:

Minimum Total Hours Reduired Semester Credit Hours: -FGrade: AP/F
COMPENSATI@NPaidD Unpaid|:| Internshipdality : In—perso|:| HyD Virtua|:|

STUDENINFORMATION

Name: ID#: Cumulative GPA:
Address / City / State
E-mail: Phone:

Emergency Contact

O (| O
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A. STUDENTThroughout the duration of this Agreement, the Stwilebé responsible for:
1. Understandinthat the Studemtist follow athop / internship
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insurancprograrnwithsetcoveragémitdsauthorizeith§2.218372.218382.2183%nd8.01195.48.01195.5and8.01195.®ftheCodeof
VirginimandadministerdatheDepartmeiwfthe TreasunpivisioofRiskManagemerfthiscoveragextendsothosestudents/hoactwithirithe
scopeftheirapprove courseoop finternshipctivitiesActivitiesutsidéheapprovedcopexndactsofnegligencarenotcovered.

3.PersondhjuryStatementacknowledghebenefitseceivedrommyexperiencasa Coop/ InterStudenandin consideratiothereofl agreeo

indemnifgndholdRadfordniversitigarmlesfomanyandallclaim®finjuryto myselbranyother persorand/odamagéoanypropertgrising
fromorconnected witiycoop internshipttheAgencyamedbove.
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