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UNIVERSITY OF TORONTO
 

FACULTY OF MEDICINE 
 Department of Speech-Language Pathology
REHABILITATION SCIENCES BUILDING


160- 500 University Avenue,


Toronto, Ontario, M5G 1V7


Phone: (416) 978-6882


Fax: (416) 946-8634

INTERNSHIP PRACTICUM CONTRACT TWO SITES
	Student Name:
	
	 FORMCHECKBOX 
Year I            FORMCHECKBOX 
 Year II

	Course Number:
	 
	Placement A Start Date: 

	
	
	

	
	SITE A
	SITE B

	Clinical Educator(s):
	
	

	Placement Site Name:
	
	

	Placement:

(complete mailing address)
	
	

	Schedule:

(include beginning and end dates, holidays, etc.)
	From:
To: 
	From:

To:

	Placement Phone:
	
	

	Clinical Educator

E-mail:
	
	

	Number of Clock hours student is to spend in facility:
	
	

	Approximate caseload student is expected to assume:  (list case type and approximate number of hours of therapy per week)

	
	

	Diagnostic responsibilities of student:  (list number of assessments and approximate frequency, etc.)

	
	

	Record Keeping System:  (lesson plans, data collection, reports expected, etc.)

	
	

	Special services student is expected to provide:  


A     B
 FORMCHECKBOX 
    FORMCHECKBOX 
  staff meeting 

if yes, when  
 FORMCHECKBOX 
    FORMCHECKBOX 
  In service

 FORMCHECKBOX 
    FORMCHECKBOX 
  readings
 FORMCHECKBOX 
    FORMCHECKBOX 
  conferences / workshops

 FORMCHECKBOX 
    FORMCHECKBOX 
  other

	Additional goals as defined by student:

	
	


	Additional goals as defined by Clinical Educator:

	
	


	Responsibilities of Clinical Educator:  

(orientation, conference time to be spent with students, observation of student therapy, etc.)

	
	


The student and the Clinical Educator may agree upon specific duties and responsibilities, however, in cases of disagreement, the contract shall form the basis for decisions regarding the student's obligations to the placement site.  The Coordinator of Clinical Education shall act as arbitrator in these decisions.  Modifications of the contract shall be made with the permission of the student, Clinical Educator and Coordinator of Clinical Education. Unit 3, Jennifer Wadds, 416 978 – 6332 / Unit 5 and Unit 9, Lynn Ellwood – 416 946 – 8723 / Unit 7 Susan J. Wagner, 416 978-5929.
Signatures

Student








(Print Name)





 


Clinical Educator Site A






(Print Name)




 


Clinical Educator Site B






(Print Name)

 

Clinical Coordinator






(Print Name)
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