Curriculum Form

College:






Type of Program: 




Date:  




	Course #
	Focus of Course

(If the course is multifocal, please indicate how the students rotate through it)
	Type/Level of Student (e.g., ADN, sem 1 of 4)
	Wks/group at clinical site

(e.g., 5 wks x3 groups)
	If preceptorship, # of hrs; type of preceptor needed
	Any other pertinent info about the course

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please return to Ann Burgess (billannjen@cox.net)
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