
Initiation Request for USI Memorandum of Understanding 
This is not the actual agreement.  The actual agreement will be created using the information noted on this 

form.  The agreement will be titled Memorandum of Understanding and will be mailed to the person at the address 
noted below requesting their review and signature.  USI must receive the signed agreement prior to approving the 

site for a studentÕs clinical experience.  
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