
	CR Student Clinical Rotation - SJH
Winter - Spring Semester _________ (year)

	Instructor Data

Contact /Phone
	#  

Students
	#  Weeks                in Hospital
	#  Clinical Hours           / Week
	Days of the Week
	Units 

	
	
	
	
	M
	T
	W
	TH
	F
	S
	

	
	
	Jan - Mar
	Apr - Jun
	
	
	
	
	
	
	
	

	Name:   Clinical Instructor
	10
	5
	
8
	16
	
	x
	
	x
	
	
	Course: ______________________________________
Units:    (  CCU    ( MS    (  OB                                         

             ( ED        (  OR   ( SSU 
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Return to SJH Clinical Education Department









