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School of Rehabilitation Science
Doctor of Physical Therapy Program


	Learning Contract



Experience:    Practicum   Clinical Experience   I   II   III   
The attached detailed clinical objectives reflect the results of a discussion between:
  _________________________________ (Student) and _________________________________, (SCCE/CI)
 at __________________________________ (Facility), in which we clarified expectations of my behavior and/or performance, in areas that were identified as problems.
	(Brief description of Problem Behavior)








The purpose of defining specific performance statements is to clarify the expectations of my performance during the remainder of my clinical experience at Location____________________.
I understand that I must incorporate these suggestions into my daily activities at: _________________________________ (Facility).  Failure to successfully meet these objectives by Date(s)__________________________________ will result in consequences: (Circle one that applies)
Remedial clinic time        Failure of the clinical experience        Early termination of the experience
	Other: (please explain)







I understand that emphasis on these objectives should in no way be construed to mean that the remainder of the goals and objectives for this experience are less important, or that successful completion of the remaining objectives is not required for successful completion of this experience.
_______________________________________                        ___________________________________
Student Signature                                      Date                                  SCCE/CI Signature                               Date
Please fax or email assigned copy to:
Bill Scott PT, MSPT, DCE
scottw@andrews.edu
Fax: 269-471-2866
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