
COMMUNITY COLLEGE SYSTEM of NEW HAMPSHIRE 
 

 NASHUA  
 (campus) 

 
Affiliation Agreement 

 
This agreement, dated _____________________, is between Nashua Community College, herein after 

referred to as the "College", and 



 
D.  Recommend individuals of the Agency to act as clinical supervisors for students in the 

absence of direct (in person) supervision from the College. Preceptors shall meet the 
requirements set forth in Appendix A. 

 
E.  Provide appropriate space and/or lockers for the students and faculty from the College to 

secure personal belongings. 
 

F.  Provide appropriate space for conferences relating to this affiliation. 
 
G.  Allow students and faculty to use the Agency library or research facilities if applicable. 

 
H.  Allow students and faculty, at their own expense to use the cafeteria, snack bar and/or 

kitchen facilities of the Agency. 
 

I.  Provide emergency medical care to College faculty or students, at their own expense, should 
they become ill or injured while at the Agency. The Agency does not assume any financial 
responsibility for the students in any way. Students are required to maintain health 
insurance covering accidental injury and sickness. 
 

J.  Provide time and opportunity for the orientation of the College faculty and students to the 
Agency, its facilities, and its policies. The Agency shall provide a written copy of policies that 
it expects faculty and students to observe to the faculty and students. 
 

K.  Have the right to request the withdrawal of any College faculty or student's affiliation by 



D.  Provide time and opportunity for orientation of Agency personnel to the clinical programs of 
the College. 

 
E.  Conform to the rules and regulations of the Agency in relation to the activities of the College 

students and faculty while at the Agency. The College will provide any OSHA required 
training for faculty and students directly involved in patient or client care. College faculty 
and students agree to abide by the Agency’s policies regarding confidentiality and for 
purposes of the Agency’s confidentiality policy shall be considered members of the Agency’s 
staff. 
 

F.  Require College students and faculty to provide personal transportation to and from the 
Agency, and to park personal vehicles in such parking areas as may be designated by the 
agency. 
 



 
11. INSURANCE:   
 

A. College will maintain third party professional liability coverage as well as commercial general 
liability coverage of not less than one million dollars ($1,000,000.00) per occurrence and three 
million dollars ($3,000,000.00) aggregate.  College will provide Agency with written verification of 
coverage in the form of a certificate of insurance, which will be attached to this agreement.   

 
B. Agency will maintain third party professional liability coverage and commercial general liability 

coverage of not less than one million dollars ($1,000,000.00) per occurrence and three million 
dollars ($3,000,000.00) aggregate.  Agency will provide a certificate of insurance which will be 
attached to this agreement.  Agency covenants to keep the required insurance in force and effect 
through the term of this agreement. 

 
 
12. INDEMNIFICATION: 
 

A. College will save, defend, indemnify and hold harmless Company, its officers, employees, agents, 
affiliates and representatives of and from any and all third party claims, damage or loss, 
excluding attorney fees, resulting from College’s execution of this Agreement provided that any 
such claim damage or loss is solely attributable to the wrongful conduct of College and is one for 
which College is insured under its then current program of insurance.  This indemnity shall 
survive and remain enforceable after the expiration or termination of this Affiliation Agreement, 
provided however, that this indemnity is not intended to cover claims against Agency arising 
solely out of Agency’s own negligence or intentional conduct. 

 
B.  Agency will save, defend, indemnify and hold harmless College, its officers, employees, agents, 

affiliates and representatives of and from any and all third party claims, damage or loss, 
excluding attorney fees, resulting from Agency’s execution of this Agreement provided that any 
such claim damage or loss is attributable to the wrongful conduct of Agency and is one for which 
Agency is insured under its then current program of insurance.  This indemnity shall survive and 
remain enforceable after the expiration or termination of this Affiliation Agreement, provided 
however, that this indemnity is not intended to cover claims against College arising solely out of 
College’s own negligence or intentional conduct. 

 
 
13.  Changes in the conditions of this agreement shall be made only after consultation between the 

appropriate persons of the College and Agency,  and agreed upon at least six (6) months in advance 
of the effective date of such change. 
 
A.  This six (6) months period may be waived by mutual agreement. 
 

14.  It is understood and agreed that this agreement may be terminated by either party without cause 
upon giving written sixty (60) days’ notice to the other party by registered mail at the address 
hereinafter set forth. Such termination shall not become effective until all students enrolled at the 
time of the termination have fully completed their scheduled assignments. 

 
15.  Notices regarding this agreement shall be given to the parties as follows: 
 

A. Notice to Agency:  
 
 
 



 
B.  Notice to College: Jeanne Hayes EdD, M.S., R.N., C.N.E. 

     Director, Department of Nursing 
     Nashua Community College 

505 Amherst Street 
Nashua, New Hampshire 03063 
 

16.  This agreement is governed by and construed and enforced in accordance with the laws of New 
Hampshire. 

 
 

 
IN WITNESS WHEREOF, this agreement has been executed by and on behalf of the parties. 
 
 

Nashua Community College      (Agency Name) 
 
 
 
             
 (signature)  Lucille Jordan, President                                             (signature)    
             (Title) 

  
Date: _______________________    Date: _________________________ 
         
       
 
 
 
 
                 
(signature)  Jeanne Hayes EdD, M.S., R.N., C.N.E.  (signature)     
 Chair, Nursing Department  (Title)  

        
Date: _______________________    Date: ____________________________ 
 
 
 
 
 
 
 
 
  



 
APPENDIX A (Clinical Contract) 

(Program - specific rider for each clinical program) 
 


