UNIVERSITY OF SOUTH CAROLINA  STUDENT WORK EXPERIENCE
SPONSOR:       
SPONSOR ADDRESS:     












CONTACT:          
PHONE:         
FAX:       
USC ACADEMIC DEPARTMENT:         
FACULTY ADVISOR:
     
PHONE:
     
FAX:       
E-mail address:       
STUDENT(s):   
insert student names
WORK DATES:  insert work dates
WORK EXPERIENCE: The Department will select an appropriate student(s) in accordance with the Sponsor's request. The student(s) may work up to 20 hours per week as fully described in Attachment A.

COST and PAYMENT:  The Sponsor will reimburse USC for all costs incurred by USC in connection with this Work Experience in an amount not to exceed $ [insert total value of contract].  USC will submit invoices to Sponsor on a monthly basis.  Checks should be made payable to USC, Financial Services, Box 84900, Columbia, SC 29208.

TERMS:

1.
The student(s) is an employee of USC and is not entitled to any benefits applicable to employees of Sponsor.  Further, USC has adequate liability insurance which is applicable to its employees while acting within the scope of their employment by USC.

2.
In the event that the work experience described herein cannot be completed for whatever reason, and early termination is agreed upon, USC shall be reimbursed for the work experience program completed to date of termination.  If funding is provided at the outset of the project, USC will return to Sponsor any unobligated funds remaining to date of early termination.  All unfinished reports and incomplete documents will remain with or be returned to Sponsor.

3.
Any changes to this agreement must be in writing and signed by authorized representatives of Sponsor and USC.

4.
When applicable, the student(s) will abide by Sponsor's policy of confidentiality and all information given or made available to the student(s) will be held in confidence.  Any information provided to the student(s) which is to be treated as confidential should be clearly marked or orally conveyed as such.

5. This agreement may be terminated by either party by giving written notice at least 30 days prior to the effective date of termination.  Send all notices to: SAM Administrator, Sponsored Awards Management, USC, Columbia, South Carolina 29208 (803/777-7093).

6. The person signing this agreement on behalf of the Sponsor warrants that he or she is authorized to negotiate contracts and to bind his or her principal to this agreement.

7. No foreign student may be employed under this agreement.

ACCEPTANCE:


	University of South Carolina
   
                                                 ________





Authorized Signatory Name
Sponsored Programs Administrator
Sponsored Awards Management

Date:                                              
	
	Sponsor
____________________________________                       Authorized Signatory Name
Authorized Signatory Title
Date:                                                 


	
	
	




ATTACHMENT A
Describe the Work Experience and responsibilities the student(s) is expected to accomplish on behalf of the Sponsor.  The Sponsor Supervisor is asked to report immediately to the Faculty Advisor if at any time the student(s) is not performing in accordance with the terms of this agreement.   Unless specified herein, the Sponsor understands that the student(s) is not expected to work on official USC holidays and during exam times. Provide the name and telephone number of the Sponsor Supervisor for whom the student(s) will be working.

SPONSOR SUPERVISOR:
insert name
TELEPHONE NUMBER:
insert number

WORK EXPERIENCE:

insert description
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