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STANDARD STUDENT AGREEMENT 

 
THIS AGREEMENT, is made and entered into on August 8, 2024 by and between Raven 

Advisory, LLC (“School”) and Cumberland County Hospital System, Inc., d/b/a Cape Fear 
Valley Health System (“Health System”). 
 
 WITNESSETH: 
 

For and in consideration of the mutual agreements made between the parties, they hereby 
agree as follows: 
 
I. Term 
 

This Agreement between School and Health System will be effective for a period of two 
(2) years and this Agreement shall automatically renew for successive one (1) year terms; 
provided, however, that this Agreement may be terminated in accordance with the termination 
provisions herein contained.  The parties may amend or modify the terms of this Agreement by 
written addendum when both parties agree to such amendment or modification.  Either party may 
terminate this Agreement at any time, without cause, upon sixty (60) days written notice in 
advance of termination; provided, however, that termination by either party shall not affect 
students currently in clinical rotations at Health System at the time of termination.  Such students 
shall be afforded the opportunity to complete their then-current rotation according to the agreed-
upon schedule, unless such student shall not be permitted to complete his or her rotation, as 
contemplated by another provision of this Agreement.   
 
II. Instructional Program 
 

A. Students registered at School may utilize for clinical training the appropriate 
department(s) of Health System, as available and agreed upon by Health System.  
The days and hours of the clinical experiences are to be planned by the faculty of 
School and the administrator or his designee at Health System.  Health System 
reserves the right to limit the number of students and the scope of student clinical 
training. 

 
Additionally, notwithstanding anything to the contrary anywhere else in this 
Agreement, Health System reserves the right to immediately terminate any 
student if Health System feels such termination is necessary in the interest of 
patient welfare. 

 
B. The purpose of the clinical education program is to reinforce academic training. 
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III. Specific Responsibilities of Health System 
 

A. To provide adequate space, equipment, records, instruction/supervision and 
caseload, as available, needed for the clinical education experience. 

 
B. To provide a planned program of learning experience appropriate to the 

reasonable and stated clinical education objectives provided by School. 
 
C. To provide, as a clinical supervisor, a Preceptor who meets state licensure 

requirements as Health System deems appropriate, requirements established by 
School, and who is acceptable to School and Health System. 

 
D. To provide and approve the use of any available instructional materials owned by 

Health System. 
 

E. To provide meaningful work for the students to perform which is relevant to the 
students’ level of academic training. 

 
F. To provide reasonable opportunities for the students to participate in various 

meetings within Health System if such participation would enhance the students’ 
work. 

 
G. To allow the students and instructors to use the cafeteria facilities in Health 

System at their own expense. 
 

H. To periodically evaluate each student’s performance through written evaluations 
and consultation with School representatives, and to complete evaluation forms 
and other pertinent forms reasonably requested and provided by School, for 
inclusion in the students’ educational record. 

 
I. To promptly notify the proper School representative in matters relating to any 

potential discipline of the students. 
 

J. To promote among Health System personnel an attitude of helpfulness to students 
and instructors. 

 
K. To provide the students and instructors, prior to the beginning of their affiliation, 

a written orientation to its policies and procedures, with comments on expected 
standards of appearance and conduct.  Health System shall make available to 
School appropriate written orientation materials including Health System’s 
relevant policies, procedures, rules and regulations Health System wishes to bring 
to the attention of students and instructors.  Policies, procedures, rules and 
regulations include any policy, procedure, rule or regulation which has orally 
been made known to the student and also includes the written, administrative 
policies and personnel policies and any other written policies, procedures, rules 
and regulations made known to the student. 
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L. To require students and instructors of School to maintain pertinent records and 
forms provided by Health System and to respect the confidential nature of their 
contents. 

 
M. To provide emergency health care for students and instructors at Health System, 

on the premises, when an accident or illness occurs in the line of duty, at the 
students’ or School faculty members’ expense respectively, unless School makes 
other arrangements. 

 
N. To provide reasonable notification when feasible to School of changes in rules, 

regulations, policies, procedures, caseload, staff or staffing patterns that may 
affect student’s clinical experience. 

 
IV. Specific Responsibilities of School 
 

A. To abide by all the existing rules, regulations, policies and procedures of Health 
System made known to the students and instructors, as set forth in III.K. above. 

 
B. (1) To provide or ensure professional liability insurance coverage with a 

minimum of $1,000,000 per occurrence for each student and instructor, and an 
aggregate amount of $3,000,000 for each student and instructor assigned to 
Health System; (2) to provide to Health System verification of insurance 
evidencing such coverage; and (3) to provide notification of: (a) any lapse in, 
restriction or modification of coverage, (b) change in student’s enrollment or 
placement status, including probation or other disciplinary action. To the extent 
professional liability insurance is provided on a “claims made” basis, School shall 
purchase or ensure purchase of tail coverage or a prior acts’ endorsement for an 
unlimited reporting period effective on the termination of professional liability 
coverage if student and/or instructor is unable to, or does not, acquire new 
insurance providing for insurance coverage for all prior acts. School shall provide 
to Health System a copy of the certificate of required coverage under this 
Agreement. 

 
C. To provide an evaluation form(s) to be completed by Health System. 

 
D. To handle any disciplinary matters relating to the students, provided that the 

student is notified of the disciplinary matter and given an opportunity to respond. 
 

E. To notify Health System in advance concerning the number of students to be 
assigned to Health System, subject to Health System’s discretion as set out in 
Section II.A. of this Agreement. 

 
F. Based upon the student evaluation and other relevant factors, to determine a grade 

for the internship. 
 

G. To contact Health System at least once per period, for consultation with Health 
System’s personnel concerning the students’ progress. 
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H. To teach the students to respect the confidential nature of all information related 
to clients and Health System’s records and business information. 

 
I. To assume full responsibility for curriculum design, quality of students enrolled, 

maintenance of records and reports, the acceptance, promotion and dismissal of 
students and the awarding of degrees. 

 
J. To maintain the student to instructor ratio in the clinical setting at a level that is 

reasonably related to the capabilities of the students in relation to the clinical area 
of Health System to which students are assigned, and which is acceptable to 
Health System. 

 
K. To provide objectives for the clinical education period(s), evaluation and other 

pertinent forms, and an outline of current academic curricula pertinent to the 
affiliation. 

 
L. To require the student(s) and instructors to maintain pertinent records and forms 

provided to them. 
 

M. To advise the students and instructors of the requirement to follow and adhere to 
all appropriate rules, regulations, policies and procedures which are set forth or 
referred to in III. K. above. For onboarding purposes in Workday, the student or 
faculty member will need to provide their full Social Security Number in Rotation 
Manager so that the Health System may create the Workday account.  

 
N. To provide Health System with appropriate personal data on the student affiliate 

and instructor, provided, however, that the provisions of the Family Educational 
Rights and Privacy Act (20 U.S.C. 1232g) and implementing regulations (34 
C.F.R. Part 99) relating to release of such data are incorporated into this 
Agreement and the parties agree to comply with said Act and regulations.  Health 
System agrees that all personally identifiable information provided by School 
relating to students or instructors shall be used only in furtherance of this 
Agreement and shall not be further disclosed without the student’s or instructor’s 
written consent except as required by law. 

 
O. To provide time and expense funds for Health System’s Clinical Supervisor or his 

representative to attend conferences and make visits at the request of School, in 
connection with the clinical education program as required. 

 
P. To provide Health System with results of the students’ evaluation of the affiliation 

experience. 
 

Q. To cooperate with Health System in fulfilling it duties under the federal Health 
Insurance Portability and Accountability Act of 1996, 42 U.S.C. § 1320d - 1320d-
8 & 45 C.F.R. Parts 160 and 164 (hereinafter the “Privacy Rule”) with respect to 
any individually identifiable health information (“PHI”) disclosed to School or the 
students under this Agreement.  In fulfilling their respective responsibilities, 
School and students shall:  (i) use or disclose any PHI solely for meeting their 
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obligations as set forth in this Agreement or as otherwise approved by the 
Hospital; (ii) report to the Hospital any use or disclosure of Protected Health 
Information which is not in compliance with the terms of this section of which 
they become aware; (iii) make available PHI in the possession of School or 
students in accordance with Hospital policy and the requirements of Section 
164.524 of the Privacy Rule; (iv) make PHI in the possession of School or 
students available for amendment and incorporate any amendments to Protected 
Health Information in accordance with Hospital policy and the requirements of 
Section 164.526 of the Privacy Rule; (v) make PHI in the possession of School or 
students available for purposes of accounting for disclosures in accordance with 
Hospital policy and the requirements of Section 164.528 of the Privacy Rule; and 
(vi) at termination of this Agreement or upon request of the Hospital, whichever 
occurs first, to return all PHI received from or created or received on behalf of the 
Hospital to the Hospital, or, if School and students determine that it is not possible 
to return or destroy some or all of the Protected Health Information, School and 
students shall extend the provisions of this section after the expiration or 
termination of this Agreement and shall use such Protected Health Information 
only as required and only to the extent consistent with local, state and federal law 
for such period of time as its return or destruction remains impossible. 

 
R. To ensure that each student/faculty member who rotates through Health System 

under this Agreement has been immunized in accordance with the requirements 
listed in Appendix 1, attached hereto, and incorporated into this Agreement. 
Additionally, School shall maintain a signed, immunization record, in the form of 
Appendix 1, for each student/faculty member who rotates through Health System 
under this Agreement and shall ensure that such immunization record is in place 
before such student/faculty begins his or her duties at Health System.  School 
shall provide documentation, in the form of Appendix 1, for each student/faculty 
member to Health System upon request. 

 
S. As specified in 42 U.S.C. § 1396a(a)(68), School and each student and instructor  

adopt, as it relates to the provision of services to Health System as set forth 
herein, and acknowledges having received Health System’s written policies 
regarding compliance with the federal False Claims Act, 31 U.S.C. §§ 3729-3733, 
administrative remedies for false claims and statements, 31 U.S.C. Chapter 38, 
state laws pertaining to civil or criminal penalties for false claims and statements, 
and whistleblower protections under such federal and state false claims laws, as 
well as detailed information regarding Health System’s policies and procedures 
for detecting and preventing fraud, waste, and abuse. 

  
 T. To ensure compliance with EPLS and OIG requirements, and all other applicable 

 laws, regulations, and accreditation standards, School shall verify that each 
 student meets all applicable student health requirements and passes all necessary 
 drug tests and criminal background checks prior to the commencement of his or 
 her clinical training at Health System. 

 
U. To ensure that each student passes a criminal background check on a national 

level that includes the National Sex Offender Registry that covers the previous 
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Ten (10) year period.  These background checks should be made within the 
previous six months from the expected date of arrival at the Health System’s 
designated facility. If there are any changes in student’s background history, it 
will be reported to the Health System within 7 days. This requirement will be the 
same for any School faculty member that comes to any Health System owned 
facility. 

 
V. To ensure that each instructor maintains the appropriate licensure required for his/ 

her profession during the Term of this Agreement. School shall maintain 
verification of such licensure, which shall be made available to Health System 
upon request. 

 
V. Mutual Responsibilities 
 

With due respect for the administrative autonomy of Health System, School and Health 
System mutually agree as follows: 

 
A. The Health System and the faculty of the curriculum at School will cooperate in 

an ongoing evaluation of the internship program. 
 

B. Each shall maintain standards established by the recognized and appropriate 
accreditation bodies. 

 
C. Each shall cooperate in long and short term planning necessary to provide a 

clinical/field education experience at Health System for students enrolled in the 
professional programs of School. 

 
D. The number of students eligible to participate in the clinical/field education 

program at Health System, the hours and days of their involvement per week, and 
the inclusive date(s) of the affiliation period(s) shall be determined by mutual 
agreement of both parties, subject to Health System’s discretion as set out in 
Section II.A. of this Agreement. 

 
E. An overall clinical education program will be established based upon the stated 

objectives and level of didactic education at the time of affiliation within the 
resources available at Health System and/or Health System’s Department. 

 
F. If the student’s behavior, performance or attitude relative to the quality of patient 

care of the student’s level of learning experience is unacceptable to Health 
System, appropriate corrective action will be determined by designated 
representatives for School and Health System.  

 
They will confer to determine appropriate corrective action.  Further, if a student 
has a complaint that is not resolved to his satisfaction, a conference will be held 
with him/her by the said representatives.  In all cases, the student should be given 
a reasonable opportunity to express his/her position concerning the issue. 
Notwithstanding the above, in the event that Health System believes that a 
student’s participation in his/her rotation at Health System endangers the safety or 
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well-being of its patients or employees, Health System, at its sole discretion, may 
immediately terminate the student’s rotation at Health System. 

 
G. It is understood between School and Health System that the education and 

training activities performed by the student under supervision of Health System’s 
employees does not qualify the student as an employee of Health System.  
Notwithstanding the foregoing, student shall be required to comply with all rules, 
regulations, policies and procedures applicable to Health System’s employees. 

 
H. The parties shall review this Agreement as needed to determine its continuing 

relevance to the objectives and goals of the clinical education program.  Changes 
and modifications may be recommended by School’s Clinical Education 
Coordinator and Health System’s Clinical Supervisor (or their equivalents) for 
approval by manager of department representing School and Health System. 

 
I. The parties agree not to discriminate against any person on the basis of race, 

color, creed, sex, national origin, age or disability in either the selection of 
students for participation in the program, or as to any aspect of the clinical 
training; provided, however, that with respect to disability, the disability must not 
be such as would, even with reasonable accommodation, in and of itself, preclude 
the student’s effective participation in the program. 

 
J. 42 U.S.C. § 1320a-7 contains provisions relating to the exclusion of certain 

individuals and entities from participation in Medicare and State health care 
programs.  Each party represents and warrants to the other that (1) neither party 
nor its subcontractor(s) (if applicable) nor its student(s) for this Agreement are 
excluded from participation under any federal health care program, for the 
provision of items or services for which payment may be made under a federal 
health care program; (2) neither has arranged or contracted (by employment or 
otherwise) with any employee, contractor, student or agent that the party knows or 
should know is excluded from participation in any federal health care program; 
and (3) no final adverse action, as such term is defined under 42 U.S.C. § 1320a-
7e, has occurred or is pending or threatened against the party, its student(s) or its 
subcontractor(s) (if applicable) for this Agreement or to their knowledge against 
any employee, student, contractor or agent engaged to provide items or services 
under this Agreement (collectively “Exclusions/Adverse Actions”).  The parties 
agree, during the term of this Agreement to notify the other party in writing of any 
Exclusions/Adverse Actions within ten (10) days of learning of any such 
Exclusions/Adverse Actions and to provide the other party with the basis of the 
Exclusions/Adverse Actions.   

 
K. A breach of the Agreement by any party or any employee, student, agent or 

independent contractor utilized, directly or indirectly, in the performance of this 
Agreement may serve as the basis of termination of this Agreement, at the 
discretion of the non-offending party, and any such termination shall be effective 
immediately upon notification of the other party by the non-offending party, and 
shall be deemed a “for cause” termination. 
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L. This agreement shall be governed by and construed by the laws of the State of
North Carolina, and venue for any dispute arising hereunder is hereby deemed
appropriate in Cumberland County.

M. Any notices by either party to this Agreement which are required under the terms
of this Agreement, or that are intended to affect the legal relationship of the
parties, shall be sent by United States mail, postage prepaid, certified, return
receipt requested, and addressed to the other party as set forth below:

If to SCHOOL: Raven Advisory, LLC 
Attn: Sheffield Ford 
4400 Bragg Blvd. 
Fayetteville, NC 28303 
sheffield@ravenadvsry.com 
910-758-8084

 If to Health System: Cape Fear Valley Health System 
Attn: Legal Services 
1638 Owen Drive  
Fayetteville, NC 28304-2000 

VI. Indemnity

The parties hereto agree that in any suit against Health System or against School, there 
shall be no indemnity of either by the other, except as by law provided, and each party shall be 
obligated to present and pay for its own defense. 

IN WITNESS WHEREOF, the parties have executed this Agreement on the date(s) 
given below. 

For Health System: For School: Raven Advisory, LLC 

___________________________________ ____________________________________ 
Denver Hopkins Sheffield Ford 
CHRO CEO 

___________________________________ ____________________________________ 
Date   Date 

Sheffield F. Ford III (Aug 15, 2024 03:46 EDT)

15/08/24
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Appendix 1 
 

STUDENT/FACULTY IMMUNIZATION RECORD 
A record of each student’s/faculty’s immunization history must be obtained by the school prior to 
beginning student/faculty rotation. School is responsible for maintaining immunization records 
for each student/faculty member. Please complete the form below. 
 

Student Name  
School Name  Phone Number 

ROTATION INFORMATION 
Facility 
(check one)  Behavioral Health Center  Hoke Hospital 

 Bladen County Hospital LLC  Highsmith-Rainey Specialty Hospital 
 Cape Fear Valley Medical Center  Other  
 Cape Fear Valley Outpatient Clinic(s)  

 
Rotation 
Dates 

Begins: Ends: 

1. The above individual has been immunized or shows evidence of blood titers documenting 
immunity for the following illnesses: 

 
Hepatitis B 
Series 

1st Dose Date: 2nd Dose Date: 3rd Dose Date: 

OR 
Hepatitis B 
Titer 

Titer Date: Immunity: 

May decline the Hepatitis B immunization, if so, please sign here: 

Signature:  Date:   
 

MMR Vaccine Series 1st Dose Date: 2nd Dose Date: 
OR 

Measles Titer Titer Date: Immunity: 
Mumps Titer Titer Date: Immunity: 
Rubella Titer Titer Date: Immunity: 

 
Varicella Vaccine Series 1st Dose Date: 2nd Dose Date: 

OR 
Varicella Titer Titer Date: Immunity: 

 
Tdap (Tetanus, Diphtheria and Pertussis) 
within the past 10 years 

Tdap Vaccine Date: 

 
PPD Status - TB skin test within the last 12 months of first 
rotation at hospital 

Date: Results: 
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2. Influenza Vaccine is required annually if clinical rotations are during the flu season 
(September – April) Influenza Vaccine Date:  ___________ 

3. OSHA Bloodborne Pathogens Training: Yes No 

4. The above individual understands and agrees that he/she may have physical contact with 
patients’ skin/environment or items that may have contact with patients’ skin/ 
environments: 1) artificial nails or extenders are prohibited; 2) natural nails must be kept at 
less than ¼ inch beyond the fingertips; and 3) polish may be used, but if used, should be 
free of chips. 

 
5. The above individual understands and agrees to wear all appropriate PPE (Personal 

Protective Equipment) to reduce the risk of disease transmission. 
 

 
 
Signature\School Representative:  Date:   
 

Revised: 06/26/2023 
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Appendix 2  
  

CUMBERLAND COUN TY HOSPITAL SYSTEM, INC.  
STUDENT BACKGROUND SCREEN AND PRE-PLACEMENT DRUG SCREEN 

RECORD  
  
A record of each student’s background screen, as described in Section IV. U above, and pre-
placement 10-panel drug screen must be obtained by School prior to beginning student rotation.  
School is responsible for maintaining these records for each student member. In addition to this 
signed attestation, School must provide Health System with any background screen which shows 
any record of criminal activity for any individual student. Please complete the form below.  
  
  
  

        Name of Student  

  

Background Check Results  
  
Please indicate Discrepancies or No 
Discrepancies; if Discrepancies are 
found, please attach documentation  

showing what discrepancies 
occurred  

  

Drug Screen Results  
  
Please indicate Negative or  
Positive; if Positive, please 

indicate which panel 
resulted positively  

  

      

      
   

  
  
  
The below-signed authorized individual represents that he/she has personally reviewed the 
results of the criminal background check and drug screen results of the above-named student(s) 
and represents that the information contained herein is true to the best of his/her knowledge. 
Individual results are further attached hereto, if necessary.  
  
  
Signature:  _________________________________     Date: _____________________  
    Authorized School Representative  
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	H. The parties shall review this Agreement as needed to determine its continuing relevance to the objectives and goals of the clinical education program.  Changes and modifications may be recommended by School’s Clinical Education Coordinator and Heal...
	I. The parties agree not to discriminate against any person on the basis of race, color, creed, sex, national origin, age or disability in either the selection of students for participation in the program, or as to any aspect of the clinical training;...
	J. 42 U.S.C. § 1320a-7 contains provisions relating to the exclusion of certain individuals and entities from participation in Medicare and State health care programs.  Each party represents and warrants to the other that (1) neither party nor its sub...
	K. A breach of the Agreement by any party or any employee, student, agent or independent contractor utilized, directly or indirectly, in the performance of this Agreement may serve as the basis of termination of this Agreement, at the discretion of th...
	L. This agreement shall be governed by and construed by the laws of the State of North Carolina, and venue for any dispute arising hereunder is hereby deemed appropriate in Cumberland County.
	M. Any notices by either party to this Agreement which are required under the terms of this Agreement, or that are intended to affect the legal relationship of the parties, shall be sent by United States mail, postage prepaid, certified, return receip...
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