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NORTH CAROLINA 
AFFIUATION AGREEMENT 

CUMBERLANll COUNTY 

THIS AFffiJAnON AGREEMENT is made this 29th day of November, 2005, by and 
between FAYK'ITEVII.LE l'ECHNICAL COMMUNity COLLEGII:, anon-profit corporation 
created and organized under the laws of the State of North Carolina ("Free"), and HOBBI. 
DANIELS, having her principal office in Durham, N. C., ("Agency"). 

RECITALS, 

I. fTCC operates a degreeprogram in the field ofSpcech-Languagc PathologyAssistant. 

2. Agency operates facilitiea licensedby the State ofNorth Carolina. 

3. ITee desires \0 provide its students with 11 clinical learningexperience. 

4. Agency has agreed to make its facility available to FTCC''S students under the terms and 
conditions 5(:t out in this agreement. 

NOW TIIEREFORE, in consideration ofthe mutual promises DC the parties as stated in thili 
agreement, the parties agree as follows: 

I. TERM. The lenn ofthia agreementshall commence on the date that it is signed by the 
last partyto sign thc same andshallexist andcol\tinuefor 8.period crone (1) year. The term shallhe 
automatically extended for successive periods of one (1) year each unless either patty shall give to 
the other party a written notice ofat least sixty (60) days prior 10the end ofany current term of thai 
party's intention not to renew. 

2. QJHER TERMINATION. In additionto the rightoftcnnination provided in paragraph 
1 above, either party may terminate this agreement without cause by giving the other party at least 
sixty (60) days' writtcn notice of its intention to do so. In such event, all students oft-Tee then 
currently enrolled in Agency's program shall be given the opportunity to complete the same. 
provided that the lime required to complete shall not exceed eix (6) months. 

J. llFFll.lATION. Free and Ihe Agency are aJliliated for the purpose of providing 
clinical education in the Speech Language Pathology Assistanl prcgraru ("Program"). Each IJMtY 
shall be responsible for the organization, administration, operationand financing oftheir part of the 
services to be provided under \\\\1agreementandrequired by the Program. Each shall also maintain 
standards established by the reeognieed and appropriaw accreditationbodies applicable toeachparty. 

4. INDEPENDENT CONTRACTOR. TI,,, parUe5 llCknowlcdge the independence and 
autonomy ofeach as independent contractors. Neitherparty"sagents,employees, representatives, or 
students shall be considered as agents, employees, representatives, or students ofthc oLher parl}'. 
This agreement shall not be construed WI establishing a partnership, joint venture or similar 
relationship between the parties, 
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5. CONFIDENTIALITY. Free agrees that information made available to its students 
under this agreement may be confidential, and Free agrees to udvilc its students, agents, faculty, 
representatives and employees altho necessity to observe such confidentiality. Anyunauthorized 
disclosure of confidential infonnation Ihall be 8 material breach of this agreement entitling the 
Agency to cancel the same upon len (10) daya' notice to FTCe, provided that any non..offending 
student shall be allowed to complete the Program ifnot more thansix (6) months is required to do 
'0. 

6. RES?QNSlIllLlTIES OF AGENCY. The Agency shall: 

II.	 Accept Free studet.\ts for clinical education without regard to race, color, 
national origin, religion,sex, age,disability or political affiliation. 

b.	 Make available the clinical arcasJ pertinent for Free student 'earning 
experiences. includingthe necessU')' equipment and supplies. 

c.	 Provide responsiblesupervision for FrCC students assigned to tJ1C Agency. 

d.	 Have sole responsibilityfor patient care involved in the education process, 

e.	 Provide space for FrCe student conferences as necessary, 

f.	 Inform FTCC students and instructors of pertinent Agency personnel and 
administrativepollcics IIldprocedures. 

g.	 Designateprofessions employed by the: Agencyto assumeresponsibilityfor 
Fl'CC student learning experiencesas necessary. 

h.	 Identify the number of FTCC atudcnts who can be accommodeted for any 
clinical educationperiod, based upon adequate: starTand patient census. 

L	 Evaluate aseigned FTCe students periodically using evaluation forms 
aupplied by FrCC. 

J.	 Report to Flee any student found \0 be lacking in qualities essential for 
services to be providedunder theProgram.for failure to conformto the rules 
and n:gulationsarthe Agency, for prolongedill healthor excessive absences, 
or for other reeeonable cause, 

k.	 Help FTee studentsand instructors obtain medicalassistance in emergency 
situutionsthat mayoccurwhile FTee studentsor instructorsarc performing 
clinical rotations. The FTee Eludents will be responsible fOJ any costs 
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incurred. 

1.	 Assume the respon,ibility for notifying tho appropriate Free instructor 
regarding any infoctioUi exposureencountered byFree students. 

m.	 Allow for evaluation ofthe facility Bud otbcr activities !IS required by external 
accrediting agencies. 

n.	 TIUSUtC that FTee studentsand instructors ofFTCC are made aware of end 
arc encouraged to follow aU Agency policiesand procedures. 

7. RESPONSffilLIXlES OP FTCC. FTCC shall: 

a.	 Select and accept students for education wilhout regard to race, color, 
national origin, religion, sex, age, disabilityor political am liation. 

b.	 Assign students to the Agency who have met the requirements of the 
program. 

c.	 Coordinate activities through the Chairperson of the department or hislhcr 
designee. 

d.	 Provide the Agencywith: 

(1). Advance notice of students' assignments. 

(2). Clinical evalua1ion and attendance forms. 

(3). Clinical cbjectivee for the rotation period. 

(4), Expectaliona cf etudents' performances. 

(5). A Hit ofski1ls students are expected to perform where applicable. 

c.	 Requirethe iwdents '0 haveliabilityinsurance forpersonal and accident care 
protection. 

1.	 Assu", that all atudenls are in compliance with OSHA Standard on 
Blcodbcme Pathogens, theServiceAgency Infection Control Standards, and 
the HealthInsurancePortability and Accountability Acl(H IPAA) Guidelines. 
The students will receive annual instruction on universal precautions and the 
issues relating to bloodborno pathogens. AlIlltudcnls will receive a TB skin 
test andbe immunized for TetanusRubella, Rubeola,Varic:ella, andHepatitis 
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B vaccinations or have an acceptable titer level prior to attending climcel 
rotation8. FrCC Of thestudcmwill provideimmuni1:ation records andresults 
ofthe annual TB llkin test or check x-ray if requested. 

g.	 Alsure consistent follow-upecmmuai..ation with the Agency regarding any 
sUldent who hal n::uived treatment and/or services by the Agency resulting 
frominfectious exposure. 

h.	 nesure that all infonnmon acquired 88 a result of thc cl1nic-.I rotation he 
considered privileged infonmttion and shall be held in IIl.rictcst confidence. 
This inoJudes information regarding patients, pBlicol care, and patient's 
Iemili.. and hol1lCll. and the employcosof the Agenoy. 

I.	 Maintllinultimate f06POI1Sibility for1he evaluationof5ludmti and to keepall 
pennancnl recordsand repona of the lJIudcnts'clinieaJ perfOI'lllMCODi. 

j.	 Maintain and enforce all pOlicies ofFTCC. 

k.	 Assure eurreacy ofstudents' CPR certificetlon. 

I.	 Tenninatowhen requestedby the Agency,privileges affordedtoany Bwdeot 
and/or instructor who vi01atc1 temls of this agreement or the policies llDd 
procedures ofthe Agency. 

8. NON-DISCRIMINATION, There shall be no discrimination in any form. against 
students or employeeson tho grounds ofrace, color, national origin. religion, BOX, age, disability Dr 
political affiliation. 

9. ENTIRE AGREEMBNJ. This agramnentcontains the entire understanding of lhc 
parties with respect 1.0 the 5ubjccr: matter Ind rupc:rsedcs allprior ap:ements, crwriuen, and allother 
ccmmumcattons between the parties relating to such lubject mallOI'. This agrcemmlt may not be 
amended or modified eJ{ccpt by mutual written agreement. All continuins CQvonllJ1ts, duties, and 
obligations shall survive the expiration or earlier termination of this agreement. 

10. GOYERNING LAY£. This agrecmmt shall be governedand construed in accordanc:e 
with the laws of the state ofNorth Caroline. 

11. ASSIGNMENT:BINDING1!FI'IlCf. Nei1her party 'ball .ssign Ihi, agreement nor 
h'ansfm- any onts rights,duties, orobliptione undcrthis agreement,in whole Dr in part,without the 
prier written consent ofthe other pllrty. This agr=ment shall inure to the bcnefito~ and be binding 
llpon. th.. parties heretoand their respective JUCCCS801'81Dd permitted 865igns. 
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12. NOTICES. All noticesgivenunderthi5agreement by citherpartyto the other shall be 
in writing, delivered personally, by certified or registered mail, return receipt requested, or by 
overnightcourier.and shan be deemedto havebeen dulygiven whC"Jt deliveredpersonally or when 
deposited in the United States Man. postage prepaid, addressed (18 follows: 

!flo FTCC, Fayetteville Technical CommunityCollege 
P.O. Box 35236 
Fayetteville, NC 28303-0236 
Attn: Ali.. E. Debnam, Dean of HealthPrograms 

Ifto Agency, 

or to suchother personsor placesaseitherpartymay from time: to timedesignate bywriuennotice to 
the other. 

IN TESTIMONY WHERE, the partiesheretohave causedthisagreement to be executed by 
their duly authorizedofficer, as ofthe day and year fint above written. 

Fayetteville Technical CommunityCollege 

Ie Dalliela 
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NORTH CAROLINA 

CUMBERI.AND COUNTY 

1, ~J9e.~e/~~ryPUbliC ofs~id County and StRictdohereby 
certify that TTy N '$ personally came before me this day an<! ecknewlcdged that he is the 
President ofThe Trustees ofFayetteville Technical CommunityCollege. a corporation. and that by 
authority dulygiven and as the KI of the toJPoration, he .il'1~ theforogoinS inS\lUme:nt. 

My commission expires: ;JUNt:. 1£ ~()~ 7 

Witness my hand and oflioialsoal, 'his 'he ia. day of ;J8iV'vdl',/ . zoOll 

~ifc4-ad~&J2 
(N.P. Seal) 

NORTH CAROW'A 

DURHAM COUNTY 

I, , a Notary PUblic of Cumberland County, North 
Carolina,certify that Bobbie Daniels personally appeared before methisday and acknowledged that 
she signed the foregoing instrument. 

Witness my hand and officialseal. this the __~ dayof •2005. 

Notary Public 

Mycommission expires: 

(Notary Seal) 
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