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	This Memorandum of Understanding (hereinafter “MOU”), entered into on this the _____ day of _____________, 20__, between the ___________________________ (hereinafter “Agency”) and ________________________, (hereinafter “Intern”), as set forth herein:

1. Scope.  This MOU governs the relationship of the Intern and Agency.  The Intern agrees that he or she is not an employee of the State of Mississippi, but shall perform services as agreed by the parties hereto.  

2. Services.  The Intern will be provided a working environment and support services reasonably necessary to complete his or her assigned tasks.  This internship is designed to provide students with professional experience in the furtherance of their education and training and is academically oriented for their benefit.  Description of services: ________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

3. Supervision.  The Intern shall work under the close observation or supervision of Agency personnel in the performance of various assignments and projects.  The Agency will provide direct and close supervision of the work of the intern by an experienced supervisor in the Agency. At the Intern’s request, his or her supervisor will prepare a written evaluation of the Intern as required by the school or entity where the Intern attends or as necessary for school credit on a form provided by the Intern, school or entity.  

4. Term.  The internship shall begin on the _____ day of ___________, 20___, and conclude on the _____ day of ____________, 20___, unless terminated prior to that date.  The Intern agrees to work at least _____ hours over a period of _____ weeks, but no more than 40 hours in any given week.  The internship schedule will be set by the Intern and his or her supervisor on the first day.  At any time that the Intern is unable to report as scheduled or is sick, the Intern will notify his or her supervisor prior to the beginning of the work day or as soon as possible.

This template is provided exclusively for use by agencies and entities under the purview of the Mississippi State Personnel Board.  For agency-specific provisions or questions, please contact your legal counsel.


5. Compensation.  No compensation will be given for the services rendered under this MOU by the Agency to the Intern.  

6. Reimbursement.  The Agency shall reimburse the Intern for meals, lodging, transportation, and associated travel expenses incurred in the performance of this MOU in compliance with accepted reimbursement State policies.

7. Termination.  This MOU may be terminated at any time by either party in writing.  In the event of such termination, the Agency shall have no obligation to the Intern except for reimbursement of approved travel expenses incurred prior to the effective date of termination.

8. Modification or Amendment.  Modifications, changes or amendments to this MOU may be made upon mutual agreement of the parties hereto; however, any change, supplement, modification or amendment of any term, provision or condition of this MOU must be in writing and signed by both parties hereto and approved as required by law.

9. Waiver.  Failure of either party to insist upon strict compliance with any terms, covenants and conditions hereof shall not be deemed a waiver or relinquishment of any similar right or power hereunder at any subsequent time or of any other provision hereof, nor shall it be construed to be a modification of the terms of this MOU.

10. Benefits.  In accordance with Regulation 37 of the Mississippi Public Employees Retirement System (PERS), it is expressly understood and agreed that the Intern is not qualified to become a member of PERS under the terms of this MOU.\

11. Ownership of Property.  The Intern expressly agrees and understands that all intellectual property, including copyright, in all works of authorship created during the internship or on equipment and property of the Agency, is owned by the State of Mississippi.  All data collected by the Intern and all documents, notes, programs, databases (and all applications thereof), files, reports, studies and/or other material collected and prepared by the Intern in connection with this MOU shall be the property of the State of Mississippi upon completion of this MOU or upon termination of this MOU.  The State of Mississippi hereby reserves all rights to the reports, information, data and all applications thereof and to any and all information and/or materials prepared in connection with this MOU.  Notwithstanding this provision, the Intern may utilize non-privileged written products produced by the Intern for the purpose of scholastic evaluation and credit, if approved in writing by his or her Agency supervisor.

12. Confidentiality.  The Intern recognizes that during this internship, sensitive and/or confidential information may be communicated to the Intern.  He or she agrees to maintain strict confidentiality of any such information received in the course of this Internship.  He or she agrees not to release any such information to any person or entity at any time without prior written approval by the Agency Executive Director or his or her duly appointed representative. 

13. Use of State Property.  The Intern shall have no ownership rights in or control of State property, which is defined to include all office space, space adjacent to the workplace controlled by the State or State agency, furniture, fixtures, equipment, and inventory including without limitation, all computer software, databases, servers, computer hardware, discs, and information of any kind contained in or recorded on physical or electronic data sources of any kind.  The Intern is prohibited from using State property for personal use. 

14. Indemnification.  The Intern agrees to indemnify, defend, save and hold harmless the Agency from and against all claims, demands, liabilities, suits, damages and costs of every kind and nature whatsoever, including court costs and attorneys’ fees, arising out of or caused by the Intern and/or Intern’s agents in the performance of this MOU.

15. Applicable Law.  This MOU shall be governed by and construed in accordance with the laws of the State of Mississippi, excluding its conflicts of law provisions, and any litigation with respect thereto shall be brought in the courts of the State of Mississippi.  The Intern shall comply with all applicable Federal, State, local laws, regulations and Agency policies and procedures.

16. Severability.  If any term or provision of this MOU is prohibited by the laws of the State of Mississippi or declared invalid or void by a court of competent jurisdiction, the remainder of this MOU shall not be affected thereby and each term and provision of this MOU shall be valid and enforceable to the fullest extent permitted by law.

17. Statement of Understanding. The parties hereby attest that they are competent to enter into this MOU and that the signatures affixed hereto verify acceptance of all terms contained herein.
18. Compliance with Laws. The State of Mississippi is an equal opportunity employer and, therefore, maintains a policy which prohibits unlawful discrimination based on race, color, creed, religion, sex, age, national origin, disability, genetic information, or any other consideration made unlawful by Federal, State, local laws or regulations. 

19. Entire Agreement.  This MOU constitutes the entire understanding of the parties with respect to the internship and supersedes and replaces any and all prior negotiations and/or understandings, written or oral, between the parties relating thereto. 


AGREED TO BY:

________________________________		___________________
Name (“INTERN”)					Date

________________________________		(_____)_____________
Address						Telephone

________________________________
City, State		Zip Code




________________________________
(“AGENCY”)

BY:	_____________________________		___________________
	Executive Director				Date

_____________________________		(_____)_____________
Address					Telephone

_____________________________
City, State		Zip Code
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