School/University Name

   __________________     
________________     
__________________
    Academic Coordinator (ACCE)        
Center Coordinator (CCCE)       
Clinical Instructor (CI)

    _________________________     
_______________________    
________________________

    Date & Signature                                
    Date & Signature                         
Date & Signature











             

__________________________













Total Hours/Weeks
Recognizes


Clinical Site Name/Facility Name


For Clinical Instructor Participation in


Course Name/Rotation Name 


From Rotation Start Date to Rotation End Date








