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--------------------------------------------------------------------------------------------------------------------------------------------Meeting Date: March 22, 2016 [ X] Consent 

Department 
Submitted By: 
Submitted For: 

[ ] Ordinance 

Community Services 
Community Services 

[ ] Regular 
[ ] Public Hearing 

--------------------------------------------------------------------------------------------------------------------------------------------
I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: 

A) Memorandum of Understanding with Nurse Assistant Training School, Inc. d/b/a 
Academy for Nursing and Health Occupations, for the period March 22, 2016, through 
March 21, 2019, to provide student interns with work training experience; and 

B) Memorandum of Understanding (MOU) with Florida Atlantic University Board of 
Trustees, for the period March 22, 2016, through March 21, 2019, to provide student 
interns with work training experience. 

Summary: These MOUs will facilitate the utilization of student interns with an unpaid 
internship. The participants do not displace regular employees, but work with employees 
under close supervision to increase their employability skills. As a result of the MOUs, the 
County will use these volunteers to provide various program tasks. Student interns will be 
primarily placed in the Division of Senior Services Adult Day Care and Senior Centers. 
There is no cost to the County to participate in the program. (CSD) Countywide (HH) 

Background and Justification: The Schools seeks field placement sites to assist in 
educating students about the array of service providers in the community. These MOUs 
would allow the Schools to assign students to a meaningful work experience within the 
Department of Community Services. 

Attachments: Memorandums of Understanding (2) 
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Approved By: ]--/ ,,-c 
Deputpounty Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2016 2017 2018 2019 2020 
Capital Expenditures 

Operating Costs 

External Revenue 

Program Income (County) 

In-Kind Match (County) 

NET FISCAL IMPACT 0 

No. ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? Yes__ No __ 
Budget Account No.: 
Fund __ Dept __ Unit __ Object __ Program Code __ Program Period __ 

B. 

C. 

A. 

B. 

C. 

Recommended Sources of Funds/Summary of Fiscal Impact: 
No County Funds required. 

Departmental Fiscal Review: ___ <yt\ ___ ...,.,.._/ _____________ _ 
Taruna Malhotra, Director, Financial & Support Svcs. 

Ill. REVIEW COMMENTS 

OFMB Fiscal and/or Contract Development and Control Comments: 

Legal Sufficiency: 

Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 


