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ATTACHMENT A 
 

University Educational Programs Included under this Master Agreement 

All University educational programs on all campuses are covered under this Master Agreement 

including, but not limited to: 

 

Allied Health Programs 

 Medical Laboratory Sciences  

 Occupational Therapy, Program in 

 

Bioethics, Center for 

Clinical Psychology Program 

College of Education and Human 

Development 
 Communication Sciences and Disorders 

Education  

 Health, Physical Education and 

Recreation  

Psychology 

 Social Work 

College of Science and Engineering 

 Computer Science 

Counseling and Student Personnel 

Psychology  Program 

Dance Therapy Program 

 

Dental Hygiene Program 

 

Dentistry, School of 

 

Family Social Science Department 

 

Genetics Counseling Program 

 

Health Careers Center 

 

Institute for Health Informatics 

 

Kinesiology & Leisure Studies Program 

 

Labovitz School of Business and Economics 
 Health Care Management Program 

 Majors of Bachelor of Accounting Degree 

 Majors of the Bachelor of Business  

  Administration Degree 

 Majors of the Economics Degree 

Medical School 

Mortuary Science, Program of 

 

Music Therapy Program 

 

Nursing, School of 

 

Pharmacy, College of 

 

Physical Therapy, Program in 

 

Public Health, School of 

 

Rehabilitation Science 

 

Social Work, School of 

 

Speech Communications Program 

 

Spirituality & Healing, Center for 

Veterinary Medicine, College of  
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ATTACHMENT B 

 

Affiliate Training Sites Included under this Master Agreement 

 

All Affiliate sites (whether current or future) are covered under this Master Agreement including, 

but not limited to: 

Minnesota 

 

Mayo Clinic  

200 First Street SW 

Rochester, MN 55905 

 

This site includes Mayo Clinic Hospital—Rochester on Saint Mary’s and Methodist campuses. 

 

Mayo - Charter House - Rochester 

211 Second Street NW, MN, Rochester - 55901 

 

Mayo - Work Rehab 

41st Street Professional Building, MN, Rochester - 55901 

 

Mayo - Kasson 

411 West Main, MN, Kasson - 55944 

 

Mayo Health - Minneapolis - Downtown 

600 Hennepin Ave, MN, Minneapolis - 55403 

 

Arizona 

 

Mayo Clinic Arizona 

5777 E Mayo Blvd 

Phoenix, AZ 85054 

 

This site includes the Scottsdale, Phoenix, and Glendale campuses. 

 

Florida 

 

Mayo Clinic Jacksonville 

4500 San Pablo Rd S 

Jacksonville, FL 33224 

 

This site includes Mayo Clinic Hospital—Florida.
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ATTACHMENT C 

 
Pursuant to University Master Agreement No. 8662 

 

FORM OF PROGRAM LETTER OF AGREEMENT  

FOR  

UNIVERSITY OF MINNESOTA  

UNDERGRADUATE, GRADUATE AND PROFESSIONAL STUDENTS 

 

This Program Letter of Agreement (“PLA”), effective       through      , is entered into 

between University of Minnesota       (“School”) and       (“Affiliate Site”) pursuant to the 

Master Agreement of Institutional and Program Affiliation entered into between the Regents of 

the University of Minnesota and Mayo Clinic Rochester, Mayo Clinic Arizona, Mayo Clinic 

Jacksonville, effective January 1, 2024 through December 31, 2028 (“Master Agreement”). 

 

1. Pursuant to the Master Agreement and this PLA, the parties agree that the School will place 

students from its       program (“Program”) at the Affiliate Site. 

 

2. The maximum number of students from the Program that will be placed at the Affiliate Site 

is      . 

 

3. Additional specific details governing the training of the Program students at the Affiliate 

Site that are not addressed in the Master Agreement, if any, are as follows (if none, please 

enter “None” or “N/A”):      . 

 

4. Pursuant to Section 5.1 of the Master Agreement, financial arrangements, if any, between 

School and Affiliate Site are as follows (if none, please enter “None” or “N/A”):      .  

 

5. This PLA is subject to the Master Agreement and any terms that conflict with the Master 

Agreement shall be void. 

 

The undersigned authorized representatives of the parties hereto execute this PLA as follows: 

 

 

Mayo Clinic 

 

By: ________________________________  

Name: David L. Dahlen  

Title: Administrator, Education  

Date: ______________________________ 

 

 

 

 

University of Minnesota       

 

By: ________________________________  

Name:        

Title:        

Date: ______________________________ 
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ATTACHMENT D 

 
Pursuant to University Master Agreement No. 8662 

 

FORM OF PROGRAM LETTER OF AGREEMENT 

FOR  

UNIVERSITY OF MINNESOTA MEDICAL RESIDENTS AND FELLOWS 

 

 

[Date]       

 

 

 

[Address]       

 

Re: Program Letter of Agreement for University of Minnesota Medical Residents and 

Fellows 

 

Dear      : 

 

 This Program Letter of Agreement (“PLA”), effective       through      , is between 

the University of Minnesota Medical School (“University”) through its       training program 

in       (“Program”) and       (“Affiliate Site”). The purpose of this PLA is to provide 

program-specific details governing the training of University’s trainees enrolled in the Program 

(“Trainees”) at the Affiliate Site that are not addressed in the Master Agreement of Institutional 

and Program Affiliation between the Regents of the University of Minnesota and Mayo Clinic 

Rochester, Mayo Clinic Arizona, Mayo Clinic Jacksonville effective January 1, 2024 through 

December 31, 2028 (“Master Agreement”). 

 

 Faculty supervisor(s) at the Affiliate Site, identified in Attachment A, are responsible for 

teaching, supervising and submitting written evaluations of the Trainees assigned to the Affiliate 

Site. The official at the Affiliate Site with overall administrative, educational and supervisory 

responsibility for the Trainees is      . The Program’s official with general responsibility for 

Trainees’ training is      . 

 

 Educational goals and objectives for Trainees are provided in Attachment B. 

 

 The policies and procedures of the University Program that govern the education of the 

Trainees, as well as stipend and benefit information, are contained in the standard 

Residency/Fellowship Agreement between the University and the Trainees, in the University’s 

Institution Policy & Procedure Manual and in the Program’s resident/fellow policy & procedure 

manual, all of which documents can be found on the University Program’s GME website at 

www.med.umn.edu/gme. The Program agrees to inform Affiliate Site whenever these documents 

are revised. Affiliate Site agrees to identify and provide Program with current copies of any 

policies and procedures at the Affiliate Site that apply to the educational experience of the 

Trainees. 
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 Approximately       Trainee(s) will be assigned to the Affiliate Site for each rotation. 

The rotation will be in compliance with the duty hour requirements of the Accreditation Council 

for Graduate Medical Education (“ACGME”). The rotation periods are set forth on Attachment C. 

 

Liability insurance is provided for the Trainees as set forth in the Master Agreement.   

 

 Pursuant to Section 5.1 of the Master Agreement, financial arrangements, if any, between 

the Program and the Affiliate Site, shall be set forth in a financial addendum signed by the 

authorized representatives of the parties.  

 

 Attachments A through C to this PLA may be updated without executing a new PLA. This 

PLA may be terminated by either party upon at least six (6) months prior written notice to the other 

party. 

 

 This PLA is subject to the Master Agreement and any terms that conflict with the Master 

Agreement shall be void. 

 

The undersigned authorized representatives of the parties hereto execute this PLA as 

follows: 

 

      

 

 

 

By: _________________________________ 

Name:       

Title:       

Date: _______________________________ 

 

 

By: _________________________________ 

Name:       

Title:       

Date: _______________________________ 

 

University of Minnesota Medical School 

 

 

 

By: _________________________________ 

Name:       

Title:       

Date: _______________________________ 

 

 

By: _________________________________ 

Name: Susan M. Culican, MD, PhD 

Title: Associate Dean for Graduate Medical 

Education  

Date: _______________________________ 
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Attachment A to PLA 

  

FACULTY SUPERVISOR(S) 

 

 The following roles and responsibilities for each the Affiliate Site and the Program with 

respect to the faculty supervisor(s) listed below are provided for clarification—do not attach the 

requirements: 

 

 Site: Per ACGME Common Program Requirements, the Affiliate Site is responsible for 

ensuring that faculty supervisors have documented qualifications, based on Affiliate Site 

requirements, to instruct and teach residents and fellows. 

 

 Program: Establishes the minimum requirements necessary to obtain a University faculty 

appointment and develops the process to manage the faculty appointments. 

 

Faculty Supervisor(s): 
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Attachment B to PLA 

 

EDUCATIONAL GOALS AND OBJECTIVES 

 

Provided below are the Program’s educational goals and objectives for this rotation(s) and/or a 

link to Program’s website where the goals and objectives may be accessed. 
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Attachment C to PLA 

 

ROTATION PERIODS  
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ATTACHMENT E 

 
Pursuant to University Master Agreement No. 8662 

 

FORM OF PROGRAM LETTER OF AGREEMENT 

FOR  

UNIVERSITY OF MINNESOTA DENTAL RESIDENTS AND FELLOWS 

 

 

[Date]       

 

 

 

[Address]       

 

Re: Program Letter of Agreement for University of Minnesota School of Dentistry 

Residents/Fellows 

 

Dear      : 

 

 This Program Letter of Agreement (“PLA”), effective       through      , is between 

the University of Minnesota School of Dentistry (“University”) through its       training 

program in       (“Program”) and       (“Affiliate Site”).  The purpose of this PLA is to 

provide program-specific details governing the training of University’s dental residents/fellows 

enrolled in the Program at the Affiliate Site that are not addressed in the Master Agreement of 

Institutional and Program Affiliation between the Regents of the University of Minnesota and 

Mayo Clinic Rochester, Mayo Clinic Arizona, Mayo Clinic Jacksonville effective January 1, 2024 

through December 31, 2028 (“Master Agreement”). 

 All staff members at the Affiliate Site with University Program faculty appointments, 

identified in Attachment A, are responsible for teaching, supervising and submitting written 

evaluations of the training of the dental residents/fellows at the Affiliate Site.  The official at the 

Affiliate Site with overall administrative, educational and supervisory responsibility for the dental 

residents/fellows in the Program is      .  The Program’s official with general responsibility for 

the dental residents’/fellows’ training is       

Educational goals and objectives for the dental residents/fellows in the Program are 

outlined in Attachment B. 

The policies and procedures of the Program that govern the education of the dental 

residents/fellows, as well as stipend and benefit information, are contained in the University’s 

standard residency/resident agreement between the University and dental residents/fellows, in the 

resident institutional policy manual and in the resident program policy manual.  These documents 

may be accessed through the Program.  The Program agrees to inform Affiliate Site whenever 

revisions that affect this PLA are made to the documents.  Affiliate Site agrees to identify and 

provide Program with current copies of any policies and procedures at the Affiliate Site that apply 

to the educational experience of the dental residents/fellows. 
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 Approximately       (     ) dental residents/fellows will be assigned to the Affiliate Site 

during the term of this PLA.  The rotation periods are set forth on Attachment C. 

Liability insurance is provided for the dental residents/fellows as set forth in the Master 

Agreement.   

Pursuant to Section 5.1 of the Master Agreement, financial arrangements, if any, between 

the Program and the Affiliate Site, shall be set forth in a financial addendum signed by the 

authorized representatives of the parties. 

Attachments A through C to this PLA may be updated without executing a new PLA.  This 

PLA may be terminated by either party upon at least six (6) months written notice to the other 

party. 

 

 This PLA is subject to the Master Agreement and any terms that conflict with the Master 

Agreement shall be void. 

The undersigned authorized representatives of the parties hereto execute this PLA as 

follows:   

 

Signed, 

 

      

 

 

 

By: _______________________________ 

Name:       

Title:       

Date: ______________________________ 

 

 

By: _______________________________ 

Name:       

Title:       

Date: ______________________________ 

University of Minnesota School of Dentistry 

 

 

 

By: _______________________________ 

Name:       

Title:       

Date: ______________________________ 
 

 

By: _______________________________ 

Name: Keith A. Mays, DDS, MS, PhD 

Title: Dean, School of Dentistry 

Date: ______________________________ 
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Attachment A to PLA 

 

FACULTY APPOINTMENTS 
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Attachment B to PLA 

 

EDUCATIONAL GOALS AND OBJECTIVES 
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Attachment C to PLA 

 

ROTATION PERIODS 
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ATTACHMENT F 

 
Pursuant to University Master Agreement No. 8662 

 

FORM OF PROGRAM LETTER OF AGREEMENT 

FOR  

UNIVERSITY OF MINNESOTA PHARMACY RESIDENTS AND FELLOWS 

 

 

[Date]       

 

 

 

[Address]       

 

Re: Program Letter of Agreement for University of Minnesota College of Pharmacy 

Residents/Fellows 

 

Dear      : 

 

 This Program Letter of Agreement (“PLA”), effective       through      , is between 

the University of Minnesota College of Pharmacy (“University”) through its       Residency 

Program (“Program”) and       (“Affiliate Site”). The purpose of this PLA is to provide 

program-specific details governing the training of University’s trainees enrolled in the Program 

(“Trainees”) at the Affiliate Site that are not addressed in the Master Agreement of Institutional 

and Program Affiliation between the Regents of the University of Minnesota and Mayo Clinic 

Rochester, Mayo Clinic Arizona, Mayo Clinic Jacksonville effective January 1, 2024 through 

December 31, 2028 (“Master Agreement”). 

 

 Faculty supervisor(s) at the Affiliate Site, identified in Attachment A, are responsible for 

teaching, supervising and submitting written evaluations of the Trainees assigned to the Affiliate 

Site. The official at the Affiliate Site with overall administrative, educational and supervisory 

responsibility for the Trainees is      . The Program’s official with general responsibility for 

Trainees’ training is      . 

 

 Educational goals and objectives for Trainees are provided in Attachment B.  

 

 Approximately       (     ) Trainee(s) will be assigned to the Affiliate Site for each 

rotation. The rotation will be in compliance with the duty hour requirements of the American 

Society of Health-System Pharmacists (“ASHP”). The one-year rotation period for Trainees is 

from July 1 through June 30 of each training year. 

 

Liability insurance is provided for the Trainees as set forth in the Master Agreement.   

 

 Pursuant to Section 5.1 of the Master Agreement, financial arrangements, if any, between 

the Program and the Affiliate Site, shall be set forth in a financial addendum signed by the 

authorized representatives of the parties.   
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Attachments to this PLA may be updated without executing a new PLA.  

 

This PLA may be terminated by either party upon at least six (6) months prior written 

notice to the other party, provided, however, that if Affiliate Site terminates this PLA, Trainees 

then currently participating at Affiliate Site under this PLA and the Master Agreement shall be 

allowed to complete the training program and Affiliate Site will be responsible for funding, if any, 

of such Trainees to completion of the training program. 

 

 This PLA is subject to the Master Agreement and any terms that conflict with the Master 

Agreement shall be void. 

 

The undersigned authorized representatives of the parties hereto execute this PLA as 

follows: 

 

      

 

 

 

 

By:   

Name:       

Title:       

Date: _______________________________ 

 

 

By:   

Name:       

Title:       

Date: _______________________________ 

 

University of Minnesota College of Pharmacy 

 

 

 

 

By: _________________________________ 

Name:       

Title: Director,       Residency Program 

Date: _______________________________ 

 

 

By: _________________________________ 

Name: Lynda Welage, PharmD, FCCP 

Title: Dean, College of Pharmacy  

Date: _______________________________ 
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Attachment A to PLA 

  

FACULTY SUPERVISOR(S) 
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Attachment B to PLA 

 

EDUCATIONAL GOALS AND OBJECTIVES 

 

Provided below are the Program’s educational goals and objectives and/or a link to Program’s 

website where the goals and objectives may be accessed. 
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