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Clinical Rotation Switch

Student Requesting Switch











Please Print

Course Prefix





From:  Clinical Area







To:  Clinical Area







Signed



Date






(Student)
Student Agreeing to Switch











Please Print
Course Prefix





From:  Clinical Area







To:  Clinical Area







Signed



Date






(Student)

APPROVAL

I hereby grant approval to above mentioned students for clinical rotation switch as specified above.

SIGNED






, Course Director(s)


DATE





SIGNED






, Director of Academic Services

DATE





cc:
Course Directors


Advisors


Associate Chairpersons

LKH/pah
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