Student Clinical Activity Contract


I, _____________________________________________ will meet with 

__________________________________________ of ___________________________  

On the dates of __________________________ from the time of ___________________

to the time of____________ at location________________________________________

phone number is __________________ in order to ______________________________











______________________________		______________________________
Student						Community Contact Person
Home #						Work #
Work #						Home #
Cell #							Cell #
Email #                                                                        Email #
______________________________
Date

************************************************************************

AFTER COMMITMENT IS SATISFACTORILY FULFILLED PLEASE SIGN, DATE, AND RETURN TO THE LCN Faculty

Commitment fulfilled on ____________________________
					Date

__________________________			______________________________
Student						Community Contact Person



