
Employed at Clinical Site Attestation

Student Name: ______________________________ CWID:  _________________

Practicum Name:  _____________________________  Semester: _____________

Employment Site Name:  ______________________________________________

Employment Department:  ____________________________________________

Supervisor Name:  ___________________________________________________

Supervisor Phone: ________________ Email:  _____________________________

Student Duties: 

  NOClinical hours are in a separate department from work:     YES 

Clinical hours are at different times than work hours:        YES NO

Student Signature:  _________________________________ Date: ____________

Supervisor Signature:  ______________________________  Date: ____________

Preceptor Signature:  _______________________________  Date: ____________
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