CIVILIAN TRAINEE AGREEMENT ADDENDUM

In consideration of being allowed to use the facilities of the Naval Hospital Jacksonville per the Memorandum of Understanding Agreement between Naval Hospital, Jacksonville, Florida, and (INSERT NAME COLLEGE/UNIVERSITY), I agree to abide by the rules and instructions listed in the agreement.  I am aware of the rules concerning automobile liability insurance, and, if I drive my private automobile on base, I will register it with base authorities and maintain the required liability insurance.  I specifically agree and understand that I will receive no monetary compensation whatsoever from the United States for this training.

______________________________________________________ 

Student Signature                         Date 
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