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AFFIRMATION AND ACKNOWLEDGEMENT OF AGREEMENT FOR CLINICAL ROTATION 

This document serves to affirm the understanding and agreement of the terms and conditions under which the Emergency 
Medical Services (EMS) students ("Mentee or Observer") will undertake their clinical rotation within University of Virginia 
Health Emergency Department ("UVA Health"). This agreement is set forth to ensure a comprehensive educational 
experience while maintaining the highest standards of patient care and confidentiality. 

I. ATTESTATION OF CRIMINAL BACKGROUND
The undersigned Mentee or Observer hereby attests to the following:

• No conviction of a crime, excluding minor parking violations.
• No history of court-ordered community service.
• No inclusion on a sex offender registry.

Should any of the above statements not hold true, you are required to send a thorough explanation via email to the Lead 
Instructor. The information will then be evaluated and added to the Mentee or Observer file. Such disclosures shall be 
treated with utmost confidentiality. It is understood that a criminal record does not automatically disqualify the Mentee or 
Observer from participating in the clinical rotation. UVA Health shall evaluate each case on individual merit, considering 
factors such as the nature and seriousness of the offense and the Mentee or Observer's age at the time of the offense. 

II. CERTIFICATION
By the act of signing, the Mentee or Observer certifies the accuracy and completeness of all information provided herein to 
the best of their knowledge. The Mentee or Observer acknowledges that any false representation or omission may lead to 
the denial of the rotation opportunity or immediate termination thereof. 

III. APPLICATION AND AGREEMENT
Section 1: Application

Mentee or Observer: _________________________________________________________________________________   Date of Birth: _______________________________________ Date(s) Requested: ______________________________________

(Print Full Name)

Email address: __________________________________________________________________________________________________________________ Phone Number: _______________________________________________________________________________________________

The Mentee or Observer adheres to the conditions outlined in the subsequent Agreement section.

Section 2: Agreement
A. Mentee or Observer Responsibilities
The Mentee or Observer agrees to:

• Follow all directives from the UVA Health representatives or their designee.
• Adhere to the dress code and policies of UVA Health.
• Uphold patient privacy and confidentiality in accordance with HIPAA regulations.
• Understand that this experience does not constitute employment or academic credit.
• Complete all required training modules and health screenings as mandated by UVA Health Policy 210 and the

Hospital Epidemiologist.

B. Lead Instructor Responsibilities
The Lead Instructor commits to:

• Ensuring the Mentee or Observer are informed about and comply with patient privacy and infection control policies.
• Providing necessary instruction on hand hygiene and standard precautions.
• Facilitating the Mentee or Observer's access to UVA Health facilities and resources, ensuring the student is easily

identifiable in their school uniform.
• Verifying the Mentee or Observer's compliance with health screenings and vaccination requirements.

Signature Statement 
By signing below, both the Mentee, Observer, and Lead Instructor affirm that the information provided in the application is 
accurate and that they have read, understand, and agree to adhere to the responsibilities outlined in this Agreement. 

Mentee or Observer Signature: _______________________________________________________________________________________________________________________________________________________________ Date: ______________________________________ 

Lead Instructor Signature: _______________________________________________________________________________________________________________________________________________________________________ Date: __________________________________________ 

This document affirms the agreement between the Mentee, Observer, Lead Instructor, and UVA Health, underlining the 
mutual responsibility to ensure a productive and respectful learning environment. Both parties pledge to uphold the 
standards and policies of UVA Health, with a primary focus on patient safety, privacy, and the educational objectives of the 
clinical rotation. 
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