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Collaborative Agreement - Interns
The Darlington County School District (DCSD) requires that all persons desiring to complete an internship, practicum, or observation experience in the District follow guidelines defined by a collaborative agreement between the District and the student’s educational institution before establishing contact with students.  The institution will work through designated institutional personnel and the superintendent or the superintendent’s designee to arrange placement in a specified school and/or classrooms.
Institution: 














Please Note:  Name must appear exactly has listed on social security card

Student Name: 











 

Last
First
Middle
Telephone No. 

Email Address






Address: 













                                          Street                                                              City                                                 State                           Zip Code  

Institution’s Field Service Contact Person: 



 Phone #: 


  

Student’s Field Service Supervisor: 




 Phone #: 



Required Information (attach copies:)

1.  FORMCHECKBOX 

Emergency Information Form

2.  FORMCHECKBOX 

Copy of valid SC driver license
3.  FORMCHECKBOX 

Recent Background Check (conducted by Human Resources)
Requested DCSD Location/School: 










Requested DCSD Cooperating Teacher: 










DESCRIPTION OF PRACTICUM: Course # 

 Title: 






Goals/Objectives: (Attach syllabus)


Schedule: ________/ ________/ ________ to ________/ ________/ ________

                                  Month
Day
     Year             Month       Day            Year

                  Times: _________:________ a.m./p.m.     to _________:________ a.m./p.m.
Intern’s Role:
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Cooperating Teacher’s Role: 











Convictions:
Have you ever been convicted by Federal, State, or other law enforcement authorities or pleaded nolo contendere, for violation of any federal law, state law, county or municipal law, regulation, ordinance, including fraudulent checks?  (Do not include any offense or minor traffic violations for which a fine of $30.00 or less was imposed.)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, complete below:

Conviction for the following violations:

Date

Law Enforcement Authority


Disposition

Agreement:

The above-listed school district agrees to provide the necessary support for 



 interns 









          

         (Institution’s Name)
assigned to the above-listed school(s).  If, at any time, an intern is not performing at the desired level or does not abide by school rules, District policies, or local, state or federal law—including confidentiality of student or employee information—the intern will be removed from the school and may be dropped from the practicum.
In addition:
I understand that Darlington County School District will request a criminal history from the South Carolina Law Enforcement Division for past criminal convictions for the protection of the students.  
Student Signature:







 Date: 





Institution Contact’s Signature:





 Date: 





Cooperative Teacher’s Signature:





 Date: 





Principal’s Signature:






 Date: 





School District Contact’s Signature:




 Date: 




Assistant Superintendent of 

Human Resources Signature:                      



 Date: 




– Human Resources will notify Principal/Department Head of approval after SLED/SCSO checks have been conducted –


EMERGENCY INFORMATION FORM

Name















(Last)


(First)


(Middle)

(Social Security No.)



Name must appear exactly as listed on social security card

Name Frequently Used 


  Telephone No. 




Cell Phone No.  

_____________________    Work Telephone No. 





Street Address 










 





(Street)
      


   (City)
                           
    (State)            

(Zip)

Mailing Address 
















(Street)
 
                                 (City)
         
                  (State) 
              (Zip)

Email Address 
 

  Date of Birth  




Please Check:
Single
    FORMCHECKBOX 
          Married    FORMCHECKBOX 



Male    FORMCHECKBOX 
              Female    FORMCHECKBOX 

Spouse’s Name  













(Spouse’s Telephone No.)
Family Physician  













(Telephone No. of Family Physician)
In case of emergency, notify:

1st




2nd 








(Name / Relationship to Intern)                       

           
(Name / Relationship to Intern)

     
      


       








(Telephone No.)                       

           
(Telephone No.)
(Intern’s Signature)

(Date)

CONFIDENTIAL
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