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EASTERN WASHINGTON UNIVERSITY
INTERNSHIP AND PRACTICUM FACILITY ASSURANCE OF COMPLIANCE

To maintain the health and safety of EWU students, faculty, and staff, the Facility provides this assurance in consideration of and
for the purpose of hosting an EWU student in an internship or practicum-related educational experience.

THE FACILITY HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Centers for Disease Control (CDC) Guidelines Applicable to Facility. These guidelines are available via the following link:
https://www.cdc.gov/coronavirus/2019-ncov/community/index.html

2. State and local safety and health requirements for the state/county in which the facility is located, specifically those
requirements related to COVID-19.

3. For facilities located within the State of Washington, the Governor’s directives for the industry applicable to the Facility for
the current phase of the Safe Start Plan. These directives are available at: https://coronavirus.wa.gov/what-you-need-
know/safe-start

The Facility agrees that compliance with this assurance is binding upon the Facility, its successors, transferees and assignees for
the period during which an EWU student is participating in an internship or practicum related education experience.

The person whose signature appears below is authorized to sign this assurance and commit the Facility to the above provisions.

Date Signature of Authorized Official

Name and Title of Authorized Official (please print or type)

Name of Facility

Street Address

City, State, Zip Code
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