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ARKANSAS STATE
UNIVERSITY

COLLEGE OF EDUCATION & BEHAVIORAL SCIENCE

Department of Psycholagy & Counseling | P.O. Box 1560, State University, AR 72467 | o: 870-972-3084 | 1
870-972-3962

Dear Brecksville-Broadview Heights City School District,

This letter memorializes the agreement between Arkansas State University (“University”) and the
Brecksville-Broadview Heights City School District (“District”). The University and District agree
that beginning on August 1, 2024, . i acurrently enrolled Arkansas State University
student, will be authorized to conduct a clinical rotation to complete the Master's in Counseling
program at the District. The District shall provide Student activities and other opportunities to
ensure a quality educational experience. The University shall work with the District on the
schedule of the student’s assignments and shall supervise the student experiences at the District.
The student shall not be considered an employee of the District or the University. Both the
University and District retain the ability to discontinue the student’s rotation at the District site
should the student violate and rules or policies of the District or University. The District shall
provide to the University any and all relevant training materials in advance of the clinical rotation
to ensure the student is prepared for the clinical rotation. While being under the direction of the
faculty at the University, at all times the student shall follow the District’s rules and regulations.

At all times, both the District and the University shall follow all applicable state and federal laws,
including the Federal Educational Rights and Privacy Act, 20 U.S.C. 1232g.

The students shall be solely responsible for their own medical care. In addition, the student shall
possess liability coverage covering the student’s activities with limits of no less than $1,000,000
per occurrence. Both the University and the District shall be responsible for their own acts and
omissions and will not be responsible for the acts and omissions of the other.

This agreement shall continue for a period of one year. Either party may terminate this agreement
upon 60 days written notice to the other party.

Arkansas State University
Printed Name: Dr. Heather Zeng

Signature:

School District

Printed Name:

Signature:
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