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Student Request for New Clinical Site

Please type your responses
	Student Name / Today’s Date


	Facility Name


	Address 



	Website



	Contact Person/CCCE (Center Coordinator of Clinical Education)


	CCCE Contact Phone #



	***CCCE Contact EMAIL***




Please type the following proposal and submit for consideration in opening a new clinical site for the East Tennessee State University Doctor of Physical Therapy Program.
1. How will this proposed site meet the program’s needs? (These include rural, underserved, acute, and specialty practices.)

2. Please describe what professional growth opportunities this site will provide to you, which may not be provided by currently established sites. 

3. Please describe the nature of your communication with the site thus far.

Please Place an “X” beside proper responses
______I think this site will make a substantial addition to the ETSU DPT program and enhance the depth and breadth of clinical education opportunities.
______In addition to the above, I also express interest in the possibility of going to this site. I understand that making this request does not guarantee my placement at this site.
Submit completed form to Melissa Cloyd, Clinical Education Information Coordinator, at cloydmc@etsu.edu.
For office use only

Clinical Education Team Approved______Not Approved_______Date_________________________
East Tennessee State University College of Clinical and Rehabilitative Health Sciences
Department of Physical Therapy | Charles Allen Hall | PO Box 70624 | Johnson City, TN 70624
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