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SAINT LOUIS UNIVERSITY MEMORANDUM OF AGREEMENT

NON-COMPENSATED EDUCATIONAL OR RESEARCH APPOINTMENT OR ASSIGNMENT (Health Care Professionals)

1.
_________________________________ is appointed as a rotator in the Department of C-STARS of  Saint Louis University School of Medicine, for the period from ________________ to __________________.  During the period of affiliation with our institution, he/she is authorized to perform duties as specified below in Section 3.

2.
The appointee is assigned to Saint Louis University from a sponsoring Graduate Medical Education program in EMEDS/First Responder Trauma Sustainment Training at C-STARS Saint Louis.

3.
The specific duties will be:  EMEDS/First Responder Trauma Sustainment Training Course

4.
In accepting this position, the appointee will receive no monetary compensation and will not be entitled to those benefits normally given to regularly paid employees of Saint Louis University such as vacation, sick benefits, retirement, health insurance, etc.

5.
The appointee agrees to abide by all of the rules, regulations and policies of Saint Louis University School of Medicine, The Saint Louis University Hospital and all other affiliated institutions to which he/she is assigned.

6.
While it is anticipated that the term of appointment will be continued for the full period noted above.  This agreement may be terminated by either party at any time upon written notice of such intent.

Date ________________________

The Appointee _______________________________________

Street Address _______________________________________

City, State, Zip Code __________________________________






Signature (Appointee) _________________________________

Date ________________________ Robert G. Johnson, M.D.


_________________________

Department Chairperson



Signature

Date ________________________
For the University

Robert M. Heaney, M.D.

              _________________________

Associate Dean for Graduate Medical Education
Signature

Saint Louis University School of Medicine

[One original is to be signed.  Copies will be distributed to the Associate Dean and the Departmental Chairperson or the equivalent.  One original will be sent to the Appointee, and the other original to the Office of Graduate Medical Education. For assignees, a copy of the application, licensure and other appropriate information will be requested from the parent institution from which the individual is assigned.]

1 All contractual arrangements are, at most, for one year only.

