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COUNTY SCHOOL DISTRICT




Collaborative Agreement – Francis Marion College Interns
The Darlington County School District (DCSD) requires that ANY Francis Marion College STUDENT desiring to conduct an internship, practicum, or observation experience in the District complete this application requiring principal approval before establishing contact with students at the school level.
Submit completed forms via email to Vicki.Standish@darlington.k12.sc.us
Please Note:  Name must appear exactly as listed on social security card

Student Name: 












 

Last
First
Middle
Telephone No. 

Email Address






Address: 













                                  Street                                                              City                                                 State                           Zip Code  

Student’s Field Service Supervisor: 




 Phone #: 




Required Information (attach copies:)

1.  FORMCHECKBOX 

Emergency Information Form

2.  FORMCHECKBOX 

Copy of valid driver license
Assigned/requested DCSD Location(s)/School(s): 









DESCRIPTION OF PRACTICUM: Course # 

 Title: 








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

                                  Month
Day
     Year             Month       Day            Year

Student’s Role/Purpose/Goals:











DCSD Teacher’s Role: 












Agreement:

DCSD seeks to provide the necessary support for FMU College students assigned to the above-listed school(s).  If, at any time, a student 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 DCSD student or DCSD employee information—the District may render this agreement  null and void. 
Student’s Signature:







 Date: 





Institution Contact’s Signature:





 Date: 





Principal’s Signature:






 Date: 




Asst. Superintendent of HR Signature:




 Date: 






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 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 Employee)                       

           

(Name / Relationship to Employee)














(Telephone No.)                       

           

(Telephone No.)

             (Intern’s Signature)

(Date)






                CONFIDENTIAL
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