[image: ]Memorandum of Understanding: 
Visitor, Host, and Institutional Commitments





	Appointment Type: Visiting Scholar

Dear  Add Name 	Invitation Date:    Select Date

The terms and conditions set forth in this Invitation Addendum supplement the terms and conditions contained in your invitation letter. 

You may be provided work space, a WSU ID, email account, and WSU library services. Such access and support are approved by the Administrative Host (e.g. Department Chair) in consultation with the Host and based on the needs of the Appointment.
You are subject to all the laws and regulations of the United States and the State of Ohio, as well as all WSU policies and procedures governing the campus community.

Your WSU campus access and privileges is at the pleasure of the University and subject to revocation at any time for violation of any governing laws, regulations, policies and procedures, or for any documented reason.

You must review and agree to comply with all WSU policies pertinent to your Appointment, including the Gender- Based Harassment and Violence policy, and policies concerning discrimination, ethics, health and safety, and research ethics.
You must provide your home and local contact information and emergency contact information. You will be responsible for securing your own housing. You will be responsible for payment of all fees for any University courses into which you may wish to enroll during your time on campus.

We hope that the time you spend working at Wright State University will be valuable and rewarding. Thank you for your interest in pursuing your research interests here, and best wishes for a productive and enjoyable stay.


Sincerely,
	Host Signature:
	
	Name and Title (printed):
	Enter name
	Date: 
	Select Date



	Administrative Host Signature: 
(e.g. Department Chair) 
	
	Name and Title (printed):
	Enter name
	Date:
	Select Date



	


Visitor Commitments

I understand that:

· WSU will not provide me with accident or medical insurance and is not responsible for any accidents or medical expenses incurred by me in connection with my activities at WSU. Furthermore, as either a non-employee or an employee, I understand that I am not covered by Workers’ Compensation nor am I entitled to employee benefits as a result of my status/activities;
· in accordance with University Policy, WSU will conduct background check on me and I agree to conduct myself in accordance with University Policy at all times while engaged in research activities;
· I, on behalf of myself, my heirs, and my representatives do hereby release, waive, indemnify, and hold harmless the State of Ohio, Wright State University, and any of its trustees, officers, agents, or employees from any and all liability, damage, losses or claims of any nature that arises out of or is related to my research activities;
· I can expect to be provided training in appropriate health, safety and standard operating procedures related to my activities at WSU. I agree to accept the training provided and to carry out my activities according to the current procedures and guidelines in effect;
· WSU shall have the right to terminate the agreement at its sole discretion and without prior notice or cause;
· by signing this Agreement, I attest to the fact that I am eighteen years of age or older;
· during my activities at WSU, I may have access to, or may observe certain information that is proprietary to the University and I hereby agree not to disclose, discuss or reveal any such information to parties outside of the University and to keep any University records or files confidential.
· I have read and understood this Agreement and Release and I do voluntarily sign said document of my own accord.


	Visitor Signature:
	
	Name (printed):
	Enter name
	Date:
	Select Date





Host, Administrative Host, and Institutional Commitments 

I understand that:

· I shall not utilize the above-named Visitor until he/she has completed all applicable forms and satisfactorily passed a background check in accordance with applicable University Policy and received approval from OVPR;
· I shall exercise at least the same degree of supervisory care and responsibility for the above-named Visitor as I am expected to do for employees under my supervision according to University Policy 13301.1;
· I shall include the name of the above-named Visitor to any and all applicable biological, radioactive, animal use, or human use protocols;
· I shall ensure that the above-named Visitor receives training that is sufficient, proper, and documented for all applicable environmental health and safety and standard operating procedures.
· I have read and understand this MOU and I sign this document of my own free will and accord.
· I shall ensure that a copy of this MOU will be retained by me and/or the Department or Program with which I am affiliated for a period of no less than three (3) years from the date of separation of the Visitor from services under my supervision.

Signatures
By signing this MOU, I agree that the use of Visitor services at WSU is based on full compliance with conditions set forth here and in University Policy 13301.1. I affirm that the facts set forth here are true and complete to the best of my knowledge and I understand that any false statements, omissions, or other misrepresentations made by me on this MOU may result in disciplinary action as permitted by university policy and procedures.

	Host Signature:
	

	Name and Title (printed):
	

	Date: 
	




	Administrative Host Signature: 
(e.g. Department Chair) 
	

	Name and title (printed):
	

	Date:
	




 Authorized Institutional Commitment:

	Institutional Signatory: 
(e.g. Dean or VP) 
	

	Name (printed):
	

	Date:
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