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 Affiliated College/University:                                     Clinical Instructor: 

 Public Health Clinical Site:                                                                        Clinical Dates:

•Note:  All students on this list have been found competent and physically fit to perform the clinical objectives.     * This Form must be submitted by no later than the second clinical week to:               Manager, Recruitment & Retention Unit
•Note:  The last line in the grid is for the instructor's information.                                                                                                                                                                                                                               universityaffiliates@ph.lacounty.gov               

 Signature:I  (print name of instructor), RN License Number:  have met the above criteria.                                   Date: 
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