




GENERAL INFORMATION AND SIGNATURES 

Genera/Information 

Student NameĿ~ ~'5 ~ 
Academic Institution ~L 

Name of Clinical Education Site \~ 'Pl VS @ .Burbttn k. 
t75 Nlch,\5 

Address ___&d.,__ City n:fcl\b.,r§tate _f!1}s_ 

Clinical Experience Number ~ Clinical Experience Dates 5i2J}Itf - '3/1 /1 tf 
Signatures 

I have reviewed information contained in this physical therapist student evaluation of the clinical 
education experience and of clinical instruction. I recognize that the information below is being collected 
to facilitate accreditation requirements for clinical instructor qualifications for students supervised in this 
academic program. I understand that my personal information will not be available to students in our 
pro ram files. 

Student Name (Provide signature) 

lfn6~/~ 
Primary ~lihic · Instructor Name (Print name) 

Entry-level PT deg.ree earned V"'\. f>f 
Highest degree earned ~ Degree area P"f' 
Years experience as a Cl __:J_ 
Years experience as a clinician___Jl_ 
Areas of expertise ~- Q-T ~ 
Clinical Certification, spec1fy area~ 
APTA Credentialed Cl DYes 
Other Cl Credential State DYes 
Professional organization memberships DAPTA 

Additional Clinical Instructor Name (Print name) 

Additional Clinical Instructor Name (Provide signature) 

Entry-level PT degree earned __ 
Highest degree earned __ Degree area __ 
Years experience as a Cl 
Years experience as a clinician __ 
Areas of expertise __ 
Clinical Certification, specify area __ 

_gi No 
~No 
Oother __ 

APTA Credentialed Cl D Yes D No 
Other Cl Credential State D Yes D No 
Professional organization memberships DAPTA D_Other __ 
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- ----- ------- --

Date 

Date 

Keith_Hallbourg
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