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Commitment Form Sample
[bookmark: _GoBack]
To: Center Coordinators of Clinical on Education
From: Clinical Education Director
Re: Clinical Education 2016-2017 Academic Year

Please indicate your willingness and availability to take students for the following Clinical Experiences for the Academic.

Please be sure to indicate your clinical site (facility) and the name of the DCE. 

Thank you! 
Clinical Site: 
Center Coordinator of Clinical Education: 
Student(s) Signature: 
Evaluator’s Signature:
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