








MEMORANDUM OF UNDERSTANDING
UNISERV INTERN PROGRAM

NAME: Katherine Clarke Hines
ssN: SN
ADDRESS: _ [
CITY/STATE:

HOME PHONE: __|J___ MOBILE PHONE:

PERSONS TO CONTACT IN CASE OF EMERGENCY:

Name [N Phonc# NN

Address

Nam EESNNMNN ~ Phove SENNNNNNN

Address

1. I agree to serve as an Intern in the NEA AFFIRMATIVE ACTION UNISERV INTERN
PROGRAM ("Intern Program") for the period July 10, 2011 to November 30, 2011.

2. I agree to abide by all NEA terms, conditions, policies, etc., governing participation in
the Intern Program. I further agree that failure to abide by any NEA term, condition,
policy, etc., may be grounds for my immediate dismissal from the Intern Program.

3. Thereby certify that the ending date of my last paycheck is and that the date my
check from NEA should beginis _ August 24, 2011

4. NEA will reimburse my employer on a monthly bases directly ( When invoice is
submitted) for the gross salary and benefits paid to me by my employer for the period
August 24,2011 to _November 30,2011 _ in the amount of $§_21,246.75 .

5. NEA’s Finance Management will reimburse me for reasonable travel and relocation
expenses. ‘

6. NEA’s Finance Management will make direct payment to vendors for reasonable rent,
security deposit, and furniture rental (if necessary) expenses, during the period _July 10,
2011 to _November 30,2011

UNISERV INTERN

Ry A Gt e %4)% ,

(SIGNATURE)






