

		      INTERNSHIP PREFERENCE FORM	



Student Name:

Course (Please highlight):	PT527/537		PT627		      PT667		PT677


Clinical Site Preference: 
From the approved clinical site list, please provide your top 3 choices:
	Choice
	Clinical Site

	1

	

	2

	

	3

	




Geographic Preference:
Should your clinical site preferences not be available or rescheduling is necessary, please provide 2 areas outside the Potsdam/North Country Region:
	
	Location

	1

	

	2

	





Please provide any comments or special considerations you may have regarding this upcoming internship: 






Thank you
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