
AFFILIATION AGREEMENT/ AGREEMENT OF COOPERATION/ 
PROGRAM AGREEMENT ROUTING SHEET
Required by all departments entering into Affiliation/Cooperation Agreements. If the Agreement is with a Non U.S. Entity, use the Business Contracts Office Routing Sheet for Non U.S. Entities
Category: ___AFFILIATION AGREEMENT (AA) ___PROGRAM AGREEMENT (PA)
	       ____AGREEMENT OF COOPERATION (AOC)
(If Program Agreement, AA /AOC Expiration date:__________) 
Originating Department: _________________________________
Department Contact:  Name: ___________________   Extension:  _____________
Facility: ____________________________________________________________
Facility Address: _____________________________________________________
Facility Contact: Name: _______________________Phone Number: ____________
Contact Title/Position _______________________________
Term: _____ year(s)        Effective Date: _________   Expiration Date: ___________                                                 
Renewable: ______yes _____no         
Brief Description of Internship __________________________________________
___________________________________________________________________
Credit Awarded? _________________  Hours per week: ______________________
Student Background check required? _________
CONTRACT INFORMATION:
OGC template? ____________  Deviations? (If yes, please explain)______________
___________________________________________________________________
(Substantive changes to template may need review by the legal department)
Reviewed and approved by:  Department Chair: _____________________________
Reviewed and approved by:  Dean of College:   ______________________________
[bookmark: _GoBack]SUBMIT TO THE PROVOST OFFICE FOR SIGNATURE
REV 05.2017
