APPENDIX E Supplemental – Clinical Affiliate Institutional Data Form

Complete as many of these forms as necessary to report data on all clinical affiliates.  Additional form file is available on the JRC-CVT web site (APPENDIX E).  This form is NOT fill-in-the-blanks format.
Combine the additional form(s) into a single Word file and INSERT that file at the end of Appendix E in the self study report.
	Self Study Report (SSR)
AFFILIATE #: [    ]
CLINICAL AFFILIATE INSTITUTIONAL DATA

	Name:


Address:


Clinical Department:


Telephone #




	Is there a signed, current agreement with this affiliate?
[    ] Yes
[    ] No

	Who supervises the students?
[    ] affiliate employees
[    ] program personnel

	Are there written policies as to what students may do in each area? 
[    ] Yes
[    ]  No

	Name of institutional accreditor:



Current accreditation good through (date):


	Are the preceptors formally trained? 
[    ] Yes
[    ] No


Or how many hours?
[          ]

	List the names and credentials of all clinical preceptors / instructors.

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 


9. 


Additional:




	Department Manager:
	

	Date of Form Completion:
	


(Add hard returns or hard page to format pagination with multiple data forms in file.)
