University of West Florida
College of Professional Studies
Department of Justice Studies
Building 85


STUDENT INTERNSHIP AND INFORMED CONSENT AGREEMENT

This statement affirms my understanding of the conditions under which I am applying for an internship in the College of Justice Studies and Social Work at the University of West Florida (“College”).  I acknowledge that I have read the complete description and requirements of the internship program and voluntarily accept all risks associated with the program.  I understand that my attendance at the internship orientation meeting is mandatory.

I understand that in order to participate in the internship program I must fulfill two basic requirements. First, I must have completed a minimum of nine semester hours the criminal justice core courses (CCJ 3014, CCJ 3024, CCJ 3060, CCJ 4700 and CJC 4010, CJE 4110, CJL 3510), with a grade of “C” or better or I must have completed PLA3700, PLA4263, PLA3103 and PLA4204. Second, I must have a minimum overall grade point average of 3.0 and/or permission from a faculty member or the internship coordinator.   

I understand that in order to fulfill the academic requirements of the internship program, I must (1) complete all required assignments in a satisfactory and timely fashion, (2) turn in the required mid-term and final evaluations, and (3) receive satisfactory evaluation(s) from my intern supervisor.

I understand that during my internship period all arrangements for alterations or modifications in my agency working assignment must be approved by the College in advance.

I further understand that by participating in this internship I must abide by the rules and regulations of the organization with whom I am interning and I will not be identified as anything other than a student intern. 

I further understand that the College is not an agent of, and has no responsibility for any third party which may provide any services including food, lodging, travel, or equipment associated with the internship.

I further agree that the College and its personnel are only responsible for the general supervision of the educational aspects necessary to provide an appropriate internship and that they cannot and do not guarantee my personal safety.  I agree that my safety is primarily dependent upon me taking proper care of myself and I agree not to place myself or allow myself to be placed in dangerous situations.

I also understand the College does not provide personal accident/health insurance coverage for participants of internship programs, and that I may be personally responsible for any medical costs that may directly or indirectly result from my participation in this program.    

I further agree that if I drive or provide my own motor vehicle for transportation to, during or from the program site(s), I am fully responsible for my own acts and for the safety and the security of my own vehicle. I accept full responsibility for the liability of myself and my passengers, and I understand that if I am a passenger in such a private vehicle, the College and its personnel are not in any way responsible for the safety of such transportation and that any insurance the College may have does not cover any damage or injury suffered in the course of traveling in such a vehicle.

Further, I agree to release the University of West Florida, the UWF Board of Trustees, and the College of Justice Studies and Social Work, their agents, representatives and employees from all legal liability for any injury or property damage that I may cause during the performance of my activities, directly or indirectly related to my participation in this program.

I hereby knowingly accept these conditions under which I have made my application for a criminal justice/legal studies internship and expressly agree that this Agreement is intended to be as broad and inclusive as permitted by the laws of Florida and that if any portion is held invalid, it is agreed that the balance of the agreement shall continue in full legal force and effect. I have read, understand, and voluntarily sign this Agreement and agree to its contents.




_____________________________		_____________________________	_________
Print Student Name				Student Signature				Date
