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STUDENT TREATMENT AGREEMENT

                                                                   is of MANDATORY treatment status 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).

In the interest of continuing in your academic program, you are being given the opportunity to obtain treatment.

1.  I agree to abide by the terms of this agreement until I successfully complete the treatment or other requirements.

2.  I agree to enter treatment with (name of agency)                                 no later than (date)                    and complete it to the satisfaction of my primary treatment counselor.

3.  I agree to provide documentation of treatment sessions or meetings attended and submit this record to                                                       on a                                  basis.

4.  I understand that all costs incurred by me for treatment programs will be borne by me.

5.  I agree to authorize my primary treatment counselor to release to the designated Dean          information regarding my progress in treatment for the purpose of assisting with my retention in this academic program if retention is in my best interest.

6.  I agree to notify the College of Nursing of any changes in my primary care provider as indicated in #2 and to sign a revised authorization to release form as indicated.  Should I change providers during the term of this contract, I will notify the new provider of the terms and conditions of this contract and will ensure that these terms and conditions continue to apply.

7.  Conditions or limitations for my return to classes and/or clinical experiences will be as follows:
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8.  I understand that all records of my involvement in this program are confidential to the extent permitted by law.  Following completion of my academic tenure, all records will be destroyed.  Some data may be extracted from the record for statistical or research purposes but will not contain identifying information.

9.  Any changes or special conditions to this agreement shall be appended to this agreement and signed by myself and Student Counseling staff and/or college administrators.

10. I understand that my refusal to sign this agreement or failure to adhere to the terms of this agreement may be grounds for initiation or continuation of academic or disciplinary action.

HAVING READ THE INFORMATION 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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