
UNIVERSITY OF NEBRASKA MEDICAL CENTER


COLLEGE OF NURSING


STUDENT ASSESSMENT AGREEMENT

                                              is being referred for a psychological assessment on a MANDATORY basis due to one or more of the following:  a)  poor academic performance; b)  disciplinary problems; c)  acts which violate UNMC policy; d)  serious concern for student's and/or others' well-being.  (Please circle).

You are being given the opportunity to participate in an assessment to determine the need for treatment.  Refusal to undergo a professional assessment and refusal to participate in recommended treatment may result in adverse disciplinary and/or academic action, and/or possible dismissal from the academic program.

1.  I agree to present myself for an initial psychological assessment at (name of agency                            )   no later than (date)                        .  I understand that I will be responsible for any costs incurred for this assessment.

2.  I agree to authorize the release of the assessment and treatment recommendations to the designated Dean for the purpose of assisting with my retention in this academic program if retention is in my best interest.

3.  I understand that my failure to adhere to the terms of this agreement will be grounds for further academic and/or disciplinary action, up to and including termination from this academic program.

HAVING READ THE INFORMATION PROVIDED ABOVE, I UNDERSTAND ITS CONTENTS AND AGREE TO COMPLY WITH THE TERMS OF THIS AGREEMENT.  I ALSO ACKNOWLEDGE RECEIPT OF A COPY OF THIS AGREEMENT.

                                                                   Signature of Student

__________________Date

                                                                   Signature of Administrator
__________________Date

                                                                   Signature of Counselor

__________________Date
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