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Internship and Career Development
ACKNOWLEDGEMENT OF RISK AND CONSENT FORM

SECTION I (TO BE COMPLETED BY STUDENT AND REVIEWED BY FACULTY MENTOR)
Internship Site: _______________________________      Faculty Mentor: 				
Internship Position: _____________________
													
													

SECTION II (TO BE COMPLETED BY THE STUDENT)
I understand that there are certain dangers, hazards and risks that may be associated with my participation in the internship activity(s) described above.  I further understand that all risks cannot be prevented. I have considered the risks associated with participating in this internship and knowingly and voluntarily assume all such risks.  Furthermore, I represent that, with or without reasonable accommodation, I am physically and mentally capable of participating in this internship and that I am capable of using the equipment, if any, associated with the internship.
On behalf of myself, and my family, heirs, assigns, and personal representatives, I hereby agree to indemnify, hold harmless, release from liability and waive any legal action against the College, its governing board, officers, agents and employees (collectively, “the Released Parties”) for any personal injury, death, or property damage I may suffer or cause to a third party arising out of or in any way connected to my participation in the internship or while in transit to or from said internship.
[bookmark: _GoBack]I represent that I am covered by adequate medical/health/accident insurance for any injury that I may suffer at the internship site. In the event I require medical services due to an injury suffered during the internship, I understand and agree that the College does not provide medical services or medical personnel at the internship site and is under no obligation to provide transportation for me to obtain medical services. 
I understand and agree that this document shall be construed in accordance with the laws of the Commonwealth of Massachusetts. If any term or provision of this document shall be held invalid or unenforceable, the remaining terms and provisions shall remain in full force and effect.  I understand that by signing this document I am representing that I have read and understand all of its terms and conditions and that I fully intend to be bound by the same. I also understand that I may wish to consult with an attorney prior to signing this document.
Student’s Name: 											 
Student’s Signature: 									Date: 		
Director of Internships and Career Development, Bunker Hill Community College
Stephanie Bryszkowski							    
internships@bhcc.mass.edu						         250 New Rutherford Ave, Room B101F
617-228-2242    			    				                                      Boston, MA 02129-2925
AFFIRMATIVE ACTION and EQUAL OPPORTUNITY POLICY
Bunker Hill Community College is an affirmative action/equal opportunity institution and does not discriminate on basis of race, creed, religion, color, sex, sexual orientation, gender identity, age, disability, genetic information, maternity leave, and national origin in its education programs or employment pursuant to Massachusetts General Laws, Chapter 151B and 151C, Title VI, Civil Rights Act of 1964; Title IX, Education Amendments of 1972; Section 504, Rehabilitation Act of 1973; Americans with Disabilities Act, and regulations promulgated thereunder, 34 C.F.R. Part 100 (Title VI), Part 106 (Title IX) and Part 104 (Section 504). All inquiries concerning application of the above should be directed to Thomas L. Saltonstall, Director of Diversity and Inclusion, Affirmative Action Officer, and Coordinator of Title IX and Section 504, at 617-228-3311, 250 New Rutherford Avenue, Room E236F, Boston, MA 02129.
When a student or employee believes s/he has been discriminated against based on race, creed, religion, color, national origin, age, sex, gender identity, genetic information, maternity leave, sexual orientation or disability status, the College’s Affirmative Action Plan provides an informal complaint process and a formal grievance process which may be accessed by any member of the College community. For more information, or for a copy of the plan and/or grievance procedure, contact Thomas L. Saltonstall, the College’s Affirmative Action Officer at 617-228-3311.
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