STATE OF MINNESOTA
MINNESOTA STATE COLLEGESAND UNIVERSITIES
SelectYour Institution

IMPORTANT NOTICES

REASONABLE ACCOMMODATIONS

There are conditions for which accommodations may be gppropriate under the Americans with
Disabilities Act. The Nursng Program will make al reasonable accommodations required by
law for otherwise qudified individuds. To receive accommodations, you must contact the
Office for Students with Disabilitieswhich islocated at

The telephone number is

RESPONSBILITY FOR HEALTH CARE COSTS

Any hedth care costs incurred during the period of time you are a student in the Nursng
Program will be your respongbility.

WORKERS COMPENSATION

It is the pogition of the dinicd facilities and the College/University thet, as a nurang student, you
ae not an employee of ether the dinicd fadlities to which you are assgned or the
College/University for purposes of Workers Compensation insurance.

CRIMINAL BACKGROUND CHECKS

An integrd part of the Nursng Program is the dinica experience program. To provide this
experience, the College/lUniversty contracts with locd hedth care facilities. State law requires
that any person who provides services which involve direct contact with patients and residents
of a hedth care facility have a background study conducted by the State. A facility most likely
will initiate a background study by asking you to complete aform so that a crimina background
check can be conducted. If, as a result of the background study, you are disqudified from
direct contact, it is highly unlikely that the facility will be able to alow you to participate in its
clinical experience program. If you refuse to cooperate in the criminal background check, the
cinicd facility will refuse to dlow you clinica experience program participation. The Nursng
Program does not guarantee an dterndive facility placement. If no facility placement is
available, you may be terminated from the Nursing Program.



DATA PRACTICESADVISORY AND INFORMED CONSENT

Some facilities dso impose certain requirements regarding the hedlth of persons working in their
facilities and may require that hedth information about sudentsin clinica Ste programs be made
avalable to them. The Coallege/lUniversity may ask you to provide hedth information which will
be used to determine whether you meet a clinica ste€'s hedth requirements for care providers.
Hedth information collected is private data on you. A clinica Ste may refuse to dlow you to
participate based on data provided by you. The information provided will be disclosed, as
needed, to the College/University Director of Nursing and, should any clinica sSte request the
data, to any clinical dte where you are placed as a sudent. You are not legaly required to
provide this information to the College/Univeraty. However, refusd to provide the information
requested could mean that a clinica Ste may refuse to accept you at its facility. The Nursing
Program does not guarantee an dternative facility placement. If no aternative facility placement
isavailable, you will be terminated from the Nursing Program.

| hereby authorize the College/University to release my hedth information to any facility to which
| am assgned during my nurang education, should the facility request the information. This
authorization is valid for one year from the date of my sgnature.

Date Student’ s Name (please print)

Student’ s Signature
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