
Memorandum of Understanding for Student Externship

The ____________________________________________________________ agrees to

                                                (Name of Organization or Agency)

accept ____________________________________________________________ as an

extern for the period beginning  _____________________________________ and ending 

                                                                                      (Day/Month/Year)

on _____________________________________.                                  

                         (Day/Month/Year)

The organization agrees to abide by the policies and procedures established by the 
Division of Public Health Practice.  The _________________________________________ 

                                                                            (Name of Organization or Agency)
and the Division of Public Health Practice acknowledge and agree to the terms of 

this memorandum as evidenced by the signatures below as the authorized representative 
of  each organization.

___________________________________________   
Student Signature and Date

___________________________________________
Preceptor Signature and Date
___________________________________________

Academic Program Administrator Signature and Date
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