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A.T. Student Name (print) 
  
 
 
 
     
A.T. Student Signature 
 
 
 
 
     
Clinical Instructor Signature 
 
 
 
 
     
Clinical Coordinator Signature 
 
 
 
 
 
 
 
     

Time Total Examples: 
 

1:00pm-5:00pm = 4.00 
1:00pm-5:05pm = 4.00 
1:00pm-5:10pm = 4.25 
1:00pm-5:15pm = 4.25 
1:00pm-5:20pm = 4.25 
1:00pm-5:25pm = 4.50 
1:00pm-5:30pm = 4.50 
1:00pm-5:35pm = 4.50 
1:00pm-5:40pm = 4.75 
1:00pm-5:45pm = 4.75 
1:00pm-5:50pm = 4.75 
1:00pm- 5:55pm = 5.00 
1:00pm- 6:00pm = 5.00 

     


