SAMPLE MEMORANDUM OF AFFILIATION 

EDUCATIONAL PROGRAM AGREEMENT

BETWEEN THE DEPARTMENT OF VETERANS AFFAIRS (VA)

AND THE UNDERSIGNED NON-VA HEALTH CARE FACILITY OR AGENCY

VA NETWORK: ______________________________________________________________________________

VA TREATMENT FACILITY (OR FACILITIES):

______________________________________________________________________________

______________________________________________________________________________

VA-SPONSORED EDUCATIONAL OR TRAINING PROGRAM:

 ______________________________________________________________________________

NAME OF NON-VA HEALTH CARE FACILITY OR AGENCY:__________________________________________________________

LOCATION OF NON-VA HEALTH CARE FACILITY OR AGENCY:__________________________________________________________


It is mutually agreed by the VA and _____(the non-VA health care facility or agency)__________ that practical experience for trainees in the specified VA-sponsored program will be provided at the non-VA health care facility, or agency, identified above.


The VA education program director will assume responsibility for the selection and assignment of VA trainees to the learning experiences.  There will be coordinated planning between the non-VA health care facility, or agency, and the director of the VA educational or training program regarding scheduling and work assignments.  While at the non-VA health care facility or agency, VA trainees will conduct themselves in accordance with the rules and regulations of the non-VA health care facility or agency.


The non-VA health care facility, or agency, will retain full responsibility for the care of patients and will maintain administrative and professional supervision of the VA trainees insofar as their presence affects its operation and/or the direct or indirect care of the patients.  


VA trainees will receive a thorough orientation to the non-VA health care facility or agency.  VA training program director and the non-VA health care facility or agency staff supervisors will evaluate the trainee’s performance by mutual consultation according to the guidelines of the training program.


The affiliate complies with Title VI of the Civil Rights Act of 1964, section 504 of the Rehabilitation Act of 1973, Title IX of the Education Amendments of 1972, the Age Discrimination Act of 1975, and all related regulations, and assures that it does not, and will not, discriminate against any person on the basis of race, color, national origin, sex, disability, or age under any program or activity receiving Federal financial assistance.



Nothing in this agreement is intended to be contrary to State or Federal laws.  In the event of conflict between terms of this agreement and any applicable State or Federal law, that State or Federal law will supersede the terms of this agreement.  In the event of conflict between State and Federal laws, Federal laws will govern. 


When VA trainees are providing professional services covered by this agreement, their protection from personal liability while at the non-VA health care facility, or agency, will be the responsibility of the non-VA health care facility or agency. 

Nothing in this agreement grants to VA any legal authority to exercise control over any non-VA health care facility, agency, or program.  Ultimate responsibility for the control and operation of non-VA facilities and programs rests with the non-VA facility or agency.


Periodic reviews of academic programs and policies will be conducted as necessary under the auspices of VA’s Chief Academic Affiliations Officer.  


This agreement is in force until further notice; it may be terminated in writing at any time by mutual consent with due consideration of patient care and educational commitments, or by written notice by either party 6 months in advance of the next training experience.  The affiliation agreement previously agreed to on ____(Date)____ is hereby rescinded. 

___________________________________

____________________________________

    Name and Title of Responsible Official

             Network Director, or designee   

        for the non-VA facility or agency

            Department of Veterans Affairs 

Date: _______________________________
Date: ______________________________

