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ADMINISTRATIVE REPORT 

 

 

DATE:     June 09, 2022 
TOPIC:      6.8  -  Student Teacher Placement Agreement 
PRESENTER:    Kevin Witherspoon, Ed.D, Director of Human Resources 
REFERENCE TO POLICY/STATUTE: School Board Policy 903.1 – Student Teacher, Field Experience, 

Practicum, and Internship Placements 
 
 
 

PURPOSE OF REPORT   
The School Board recognizes its responsibility to improve the quality of teacher 
training and the contributions students in educational programs can make to 
South Washington County Schools.  The importance of the teacher training function 
to the future of education and the need to assure high quality performance in our 
schools requires student teachers, field experience students, practicum students, 
and interns to be placed with experienced teachers of demonstrated competence. 
 
Alexandria Technical and Community College is requesting an agreement to place 
Student Teachers with South Washington County Schools. 
 
 

 
RECOMMENDATION 

                              Administration recommends approval of this agreement. 
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STATE OF MINNESOTA 
MINNESOTA STATE COLLEGES AND UNIVERSITIES 

Alexandria Technical and Community College 

MEMORANDUM OF AGREEMENT 
FOR STUDENT TRAINING EXPERIENCE/INTERNSHIP 

FOR NON-ALLIED HEALTH PROGRAMS 

SPRING SEMESTER: DUE NOVEMBER 15 (AAS and Certificate) 
FALL SEMESTER: DUE MAY 1 (AAS)   |   JUNE 1 (Certificate) 

This Agreement is made between the State of Minnesota acting through its Board of Trustees of the 
Minnesota State Colleges and Universities, on behalf of Alexandria Technical and Community 
College, Alexandria, Minnesota and: 

Facility Name______________________________________________________________________ 

City________________________________________________________   State_________________ 

This Agreement, and any written changes and additions to it, shall be interpreted according to the Laws 
of the State of Minnesota. 

The purpose of this Memorandum of Agreement is to outline the terms of the training/internship 
experience for the student of the College/University and to identify the responsibilities of the 
College/University and the Facility. 

A. THE PARTIES UNDERSTAND THAT:

1. The College/University has a(n) Speech Language Pathology Assistant Program for qualified
students enrolled in the College/University; and

2. The College/University has been given authority to enter into Agreements regarding academic
programs; and

3. The Facility has facilities for providing a suitable training experience that meets the
educational needs of students enrolled in the Program of the College/University; and

4. It is in the general interest of the Facility to provide a training site where College/University
students can learn and develop skills and qualifications needed to achieve the student’s
occupational goals and satisfy the Program requirements while assisting in the development of
trained personnel to meet future area employment needs; and

5. The College/University and the Facility want to cooperate to furnish a training experience at
the Facility for students of the College/University enrolled in the Program.

NOTE: This agreement is valid for one semester only 
and must be renewed for each semester of internship. 
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B. RESPONSIBILITIES OF EACH PARTY 

1. The College/University agrees to: 
a. make arrangements with the Facility for a training experience at the Facility that will 

support the student’s occupational goals and meet any applicable Program requirements. 
b. make periodic visits to the Facility’s training site to observe the student or receive 

periodic reports from the Facility and/or the student, and discuss the student’s 
performance and progress with the student and any site supervisor at the Facility, as 
needed. 

c. discuss with the Facility any problems or concerns arising from the student’s participation. 
d. notify the Facility in the event the student is no longer enrolled in the Program at the 

College/University. 
e. keep any necessary attendance and progress records as set forth in the College/University 

attendance policy. 
f. assist in the evaluation of the student’s performance in the training experience. 

2. The Facility agrees to: 
a. cooperate with the College/University in providing a mutually agreeable training 

experience at the Facility that supports the student’s educational and occupational goals. 
b. consult with the College/University about any difficulties arising at the Facility’s 

  training site that may affect the student’s participation. 
c. assist in the evaluation of the student’s performance and provide time for 

  consultation with the College/University concerning the student, as needed.  
d. sign the weekly work report to verify the student’s attendance. 

C. LIABILITY 
Each party agrees that it will be responsible for its own acts and the results thereof to the extent 
authorized by law and shall not be responsible for the acts of the other party and the results thereof.  
The College/University’s liability shall be governed by the provisions of the Minnesota Tort 
Claims Act, Minnesota Statutes, Section 3.732 et seq., and other applicable law. 

D. TERM OF AGREEMENT 
This Agreement is in effect from August to December for Fall Semester, or January to May 
for Spring Semester, or when fully executed. Please contact Nancy Thul at 
nancyt@alextech.edu to confirm agreement end date. This Agreement may be terminated by 
giving at least seven (7) days’ advance oral notice to the other parties, with a follow up letter 
confirming termination delivered to the other party on or before the actual termination date.  

E. FINANCIAL CONSIDERATION 
a. The College/University and the Facility each agree to bear their own costs 
 associated with this Agreement and that no payment is required by either 
 College/University or the Facility to the other party. 
b. The Facility is not required to reimburse the College/University faculty or 
 students for any services rendered to the Facility or its customers pursuant to this 
 Agreement.  

mailto:nancyt@alextech.edu
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F. CHANGES OR ADDITIONS TO THE AGREEMENT
Any changes or additions to this Agreement must be in writing and signed by authorized
representatives of each party.

G. ASSIGNMENT
Neither the College/University nor the Facility shall assign or transfer any rights or obligations
under this Agreement without first obtaining the written consent of the other party.

H. AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE
The Facility agrees that in fulfilling the duties of this Agreement, the Facility is responsible for
complying with the Americans with Disabilities Act, 42 U.S.C. Chapter 12101, et seq., and any
regulations promulgated to the Act.  The College/University IS NOT responsible for issues or
challenges related to compliance with the ADA beyond its own routine use of facilities, services,
or other areas covered by the ADA.

I. DATA PRIVACY
The requirements of Minnesota Statute Section 13.05, subd. 11 apply to this contract.  The State
of Minnesota has laws (the Minnesota Government Data Practices Act, Minnesota Statutes
Chapter 13 [“the Act”]) that classify the College/University’s written and electronic information
as public, private or confidential.  Except as otherwise provided in law or College/University
policy, data on students is private and may not be shared with any other party.  If the Facility
receives a request from a third party for any data provided to the Facility by the
College/University, the Facility agrees to immediately notify the College/University.  The
College/University will give the FACILITY instructions concerning the release of the data to the
requesting party before the data is released and the Facility agrees to follow those instructions.
The parties additionally acknowledge that the Family Educational Rights and Privacy Act, 20
U.S.C.1232g and 34 C.F.R. 99, apply to the use and disclosure of education records that are
created or maintained under this agreement.

J. STUDENT TRAINING EXPERIENCE/INTERNSHIP AGREEMENT
The student assigned to a training experience/internship at the Facility shall be required to sign a
Student Training Experience/Internship Agreement (see Attachment A attached to this Agreement
and made part of it) before the student begins the training experience/internship at the Facility.

K. NON-DISCRIMINATION
The Facility recognizes that it is the policy of the College/University to prohibit discrimination
and ensure equal opportunities in its educational programs, activities, and all aspects of
employment for all individuals, regardless of race, color, creed, religion, gender, national origin,
sexual orientation, veteran’s status, marital status, age, disability, status with regard to public
assistance, or inclusion in any group or class against which discrimination is prohibited by
federal, state, or local laws and regulations. The Facility agrees to adhere to this policy in
implementing this Agreement.
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In signing this Memorandum of Agreement, we agree to work together to assist the student in 
learning and/or applying the tasks and skills identified.  We understand that the Individualized Training 
Plan for the student can be modified or dissolved at any time upon the mutual agreement of the Facility 
and College/University. 

FACILITY Minnesota State Colleges and Universities 
Alexandria Technical and Community College 

Name:______________________________ Name: Merilee Retzloff, Dean of Nursing & Health 

Authorized Facility Representative 
(Administrator) 

Signature:_________________________________ 

Title:_______________________________ Date:__________________________________ 

Date:_______________________________ 

--------------------------------------------------------------------------------------------------------------------- 

For the purpose of reimbursing the SLP, the business office at ATCC needs to have you acknowledge 
that your SLP supervised an SLPA student this semester.  

___________________________________  (SLP Name) supervised 

___________________________________  (SLPA Student Name) this semester. 

______________________________ 
Site Administrator (Signature Required) 

____/_____/_____

NOTE: Please sign upon receipt of this contract. 
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ATTACHMENT A 
STUDENT TRAINING EXPERIENCE/INTERNSHIP AGREEMENT 

Name of College/University: _________________________________________________ ______ 

Name of College/University Program (“the Program”): __________________________   __ ______ 

Type of Training Experience/Internship: ________________________________________ ______ 

Dates of Training/Internship: ___________________________________________________________ 

Student’s Name: _______________________________ Phone #: ______________________________ 

Average number of hours to be worked by the Student each week: ____________________________ 

Facility Name:____________________________________________________________ 

Facility Address:_ 

Location Where Training will Occur (if different from Facility’s Address above):  

_____________________________________________________________________________________ 

Facility Representative’s Name:   ______________________ Phone #: _________________________ 

Activities/Job tasks and skills the Student will learn:  

Tools and Equipment the Student will use:  

STUDENT RESPONSIBILITIESIn exchange for the opportunity to participate in the training 
experience/internship at the Facility, the Student agrees to: 

The following skills/items must be sufficiently demonstrated during the time period of the first 
25-40% of the SLPA’s internship.  If any or all of the items listed in this area are not met,
your internship will be terminated, and you will not be able to re-apply for the SLPA
program at ATCC.   Your instructor will review this checklist with your SLP within the 25-
40% internship timeline range.

1. SLPA is consistently on time.
2. SLPA demonstrates that he or she is prepared to start the internship and has completed

any preliminary paperwork or tasks, i.e has a badge to get into the school, etc.

NOTE: This agreement is valid for one semester only 
and must be renewed for each semester of internship. 
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3. SLPA dresses appropriately for the setting.
4. SLPA uses time wisely.  For example, not texting, working on homework, making

personal appointments, during internship time.
5. SLPA understands can correctly uses key terms in speech and language pathology.
6. SLPA is proactive rather than reactive in terms of participating in a therapy session.

Student is starting to think ahead and anticipate the needs in the speech therapy room.
7. SLPA demonstrates excellent rapport with SLP, students, and staff.
8. SLPA demonstrates a basic understanding of scope and sequence of therapy.
9. SLPA is demonstrating the skills necessary to successfully contribute to and or conduct

therapy sessions.
10. SLPA is able to efficiently and competently assist the SLP with clerical tasks.

PLEASE NOTE THAT YOUR SUPERVISING SLP MUST HAVE THEIR MASTER’S 
DEGREE AND THEIR CCC IN THE AREA OF CSD.  IF NOT AND THERE ARE SPECIAL 
CIRCUMSTANCES, PLEASE EMAIL ME RIGHT AWAY. 

The student must also: 

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 the College/University.

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 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; and

5. Consult with the College/University instructor/lab assistant 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/lab assistant.

8. The SLPA student will complete 25 full days of internship per semester. This should
be in increments of no less than 2 full days per week.  Please note that as an SLPA
student you may need to take a leave of absence from another job to complete this
internship.

9. Student will submit their internship schedule (days/dates/times) to the College
Clinical Supervisor at least one week prior to starting their internship.
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The Student also understands and agrees that: 
a. placement and participation in this training experience is not employment with the

College/University 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

the College/University in exchange for his/her participation in the training experience.

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. 

SLPA Student’s Signature: _______________________________________________________ 

Student’s Name (please print): _____________________________________________________ 

Date: _________________________________________________________________________ 

SLPA Student Parent/Guardian Name (required for students under 18 years of age - please print):  

______________________________________________________________________________ 

Parent’s Signature: ______________________________________________________________ 

Date: _________________________________________________________________________ 

Speech Pathologist Signature: _____________________________________________________ 

Date: _________________________________________________________________________ 

Alexandria Technical and Community College is part of the Minnesota State Colleges and 
Universities system, is an Equal Opportunity employer and educator. 
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