
College of Education and Human Development

AFFILIATION AGREEMENT/ AGREEMENT OF COOPERATION/ 
PROGRAM AGREEMENT ROUTING SHEET
Required by all departments entering into Affiliation/Cooperation Agreements. If the Agreement is with a Non U.S. Entity: use the Business Contracts Office Routing Sheet for Non U.S. Entities
PLEASE NOTE: This form, including all required signatures, must be completed before any agreement is executed on behalf of UTSA
Category: ___ AFFILIATION AGREEMENT (AA) ___ PROGRAM AGREEMENT (PA) 

___ COMBINED AFFILIATION AND PROGRAM AGREEMENT DOCUMENT
____ AGREEMENT OF COOPERATION (AOC)   ____ Memorandum of Understanding (MOU)
This agreement is (select one):   New: ____    Amendment:_____     Renewal:____   

For Amendment and Renewal, attach copy of final approved current or expired agreement.
(If Program Agreement, AA /AOC Expiration date:__________) 
Originating Department:  _________________________________

Department Contact:  Name: ___________________   Extension:  _____________

Facility: ____________________________________________________________

Facility Address: _____________________________________________________

Facility Contact: Name: _______________________Phone Number: ____________

Contact Title/Position _______________________________

Term: _____ year(s)        Effective Date: _________   Expiration Date: ___________                                                 
Renewable: ______yes _____no         

Brief Description of Internship __________________________________________

___________________________________________________________________

Credit Awarded? _________________  Hours per week: ______________________

Student Background check required? _________

CONTRACT INFORMATION:

OGC template? ____________  Deviations? (If yes, please explain)______________

___________________________________________________________________

(Substantive changes to template may need review by the legal department. Attach copy of any UTSA Legal or Research (Sponsored Projects) department approvals with this request)
Reviewed and approved by:  Department Chair: _____________________________
Reviewed and approved by:  Associate Dean (UG: Flores or Grad: Langman): ___________________
Reviewed and approved by:  Dr. Mario Torres, Dean:   _______________________
Submit NON-RESEARCH RELATED AGREEMENT to the Provost Office for signature
REV 8.1.21 COEHD

