Sterling College Athletic Training Education Program
Clinical Experience Hours Reporting Form
Student Name:










	Week Number
	Date
	Clinical Experience
	Time In
	Time Out
	Time In
	Time Out
	Total Time (In Hours)
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Total Number of Hours During Reporting Period:





Student Signature:










Date:




Student signature indicates that the above hours are reported true and accurate. 
ACI/CI Signature:










Date:




Comments: 
