PCI HEALTH TRAINING CENTERPRIVATE 

EXTERNSHIP ATTENDANCE RECORD & PROGRESS REPORT
Student:___________________________________ SSN:_____________________ MA____ MOA____

Externship Facility Name:_______________________________________________________________

Address:________________________________________ City, State, Zip:_______________________

Telephone:______________ Externship Supervisor Name & Title:_______________________________

PLEASE NOTE:  YOU HAVE A TOTAL OF 200 HOURS TO COMPLETE YOUR EXTERNSHIP

Week Number:______  Total Hours This Week:___________   Hours Left to Complete:___________
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PROGRESS REPORT

Rating:
Excellent_______   Good_______   Satisfactory_______   Needs Improvement_______

Comments:_______________________________________________________________________

________________________________________________________________________________

Signature of Externship Supervisor:______________________________
Date:_________________

Signature of Student:_________________________________________
Date:_________________

IMPORTANT: Deliver this form WEEKLY by fax or in person to PCI Health Training Center.


Fax (214) 239-2197
