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Dear

Thank you for agreeing to provide an on-the-job experience for our students through this internship program.
We appreciate your willingness to work along with the College of Tropical Agriculture and Human Resource’s
Animal Science Internship program to prepare our students in their areas of professional expertise.

By means of this letter we would like to ask you to agree to be responsible for any actions or omissions that
arise out of your own employees/agents actions or negligence. The University of Hawaii will be responsible for
any actions or omissions that arise out of our employees/agents actions or negligence. The students are not
employees or agents of the University of Hawaii.

We do not anticipate any problems to occur, but want to make sure that while our students are under your
supervision, you understand that they are considered your agents and you are responsible for their safety. The
student covered by this agreement is also aware they are responsible for their own actions and negligence.

We look forward to a fruitful experience for all and thank you for your participation in our internship program.
To show agreement with these terms, all direct participants are asked to sign below.

Yours truly
Halina M. Zaleski, PhD
Internship Coordinator

I and my participating company agree to be responsible for actions or omissions that arise out of our actions
and negligence of our employees/agents and to be responsible for the safety of our CTAHR intern/s.

If the student internship involves working with animals, the sponsor will not hold the University of Hawai`i or
the State of Hawai`i responsible for any health or other problems associated with the animals under the
student’s care.

Date

I, the University of Hawai`i’s CTAHR, and the student involved in this internship agree to be responsible for
our actions and negligence of our employees/agents relating to this specific internship.

Halina M. Zaleski, Internship Coordinator Date

Date
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