
Health Science Technology Education 
Affiliation Agreement 

for 
Unpaid Work-Based Learning 

 
  
 
This agreement is by and between ______________________ Independent School 
District and _______________________ health care facility for the coordination of 
unpaid work-based learning experiences. 
 
 
The _______________________ Independent School District agrees to assume the 
following responsibilities:  
 

1. Comply with all policies and procedures of the health care facility,  
2. Provide qualified students for the work-based learning experience,  
3. Provide a certified Health Science Technology teacher to facilitate the work-based 

learning experiences,  
4. Communicate directly with clinical personnel to maintain program goals,  
5. Provide clinical personnel with student learning objectives,  
6. Assign students to specific clinical areas and facilitate learning process,  
7. Assure that students fully understand ethical and legal responsibilities, especially 

confidentiality,  
8. Monitor student activities and progress, and  
9. Maintain student records of unpaid work-based learning experiences.       

 
 
The ___________________________ health care facility agrees to assume the following 
responsibilities:  
 

1. Provide orientation for students to all facility policies and procedures,  
2. Provide direct supervision of all student activities by qualified health care 

professionals,  
3. Maintain total responsibility for the welfare and care of clients/patients,  
4. Evaluate student performance and progress during unpaid work-based learning 

experience, and  
5. Provide PPD testing and Hepatitis B vaccination, if appropriate.  

 
 
 
The school and the health care facility each have a distinct, yet cooperative responsibility 
for the education of each student. The facility will communicate any concerns regarding 



student attitude, behavior, or performance. The facility shall retain the right to request 
reassignment or removal of a student.  
 
This agreement provides for continuing communication between the facility and the 
school as necessary to provide an optimal work-based learning experience. An annual 
evaluation and review of this agreement is expected. 
 
Either party may discontinue this agreement at the end of an academic year. The party 
desiring the termination shall arrange for an exit conference with the other participating 
agency. 
 
All career and technology education opportunities will be offered without regard to race, 
color, national origin, sex, or disability.  No student shall be excluded from participation 
in, be denied the benefits of, or be subject to discrimination under any program or activity 
included herein. 
 
  
 
_________________________________________   ________________________ 
Signature of health science teacher                                   Date 
 
_________________________________________   ________________________ 
Signature of school district official                                    Date 
 
_________________________________________   ________________________ 
Signature of facility official                                               Date 
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