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Student:__________________________________	CI:___________________________________

Facility:___________________________________	Date:_________________________________


The purpose of defining specific objectives and performance standards is to make clear the facility’s expectations of my performance during the remainder of my clinical experience.

I understand that it is my responsibility to incorporate these objectives during the remainder of my clinical experience at this facility.  Failure to meet these objectives by the date listed will result in the following consequences:

_______________________________________________________________________________

_______________________________________________________________________________

I understand that emphasis on these stated objectives should in no way be construed to mean that any other goals or objectives for this experience are less important or critical for my successful completion of this clinical rotation.

GOALS:








LEARNING ACTIVITIES:






EVALUATION METHODS FOR SUCCESSFUL COMPLETION:






Student Signature:_______________________________	Date:_______________

CI Signature:____________________________________	Date:_______________

ACCE Signature:_________________________________	Date:_______________
