Clarkson University

Department of Physical Therapy

E-mail Communication - Week 1 Update
Fill out ALL sections of this form and e-mail by Friday of first week.
	To:
	Vicki LaFay
Clarkson University - Department of Physical Therapy
	
	

	
	
	
	

	From Student:

	_______________________________________________________________
	
	

	Subject:
	PT ___ @ __________________________________________


Message: 
My CI for this clinical experience is:  






You have been oriented to the facility and policies and procedures (departmental policies, protocols, etc) necessary for daily tasks and patient care?
     Yes
No
You have reviewed and discussed your resume, goals, & course objectives

 with your CI?







      Yes
No
You have completed the Clinical Faculty Evaluation form with your CI? Yes
No

Type of supervision so far appears to be:  


____
too close         

____
about right


____
not enough  (I  ____have        
_____have not talked with the CI about this)


You would like phone contact with DCE at this time?

      Yes
No
My weekly hours are: 
My contact info: the best times and numbers
During work hours: 
Time: 




Phone:
During the evening: time: 
Phone: 



Email:  
CI contact info: 

Best Time:



Phone: 

Email: ____________________________________________________
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