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Physical Therapist Assistant Program
Clinical Education Policies Acknowledgement
[bookmark: _GoBack]Please sign and return this acknowledgement form to:
Mr. Michael Gubieda
Director of Clinical Education (DCE) 
mgubieda@fnu.edu 
FAX: 305-362-0595
This is to certify that I have received my personal copy of the Associate of Science in Physical Therapist Assistant Program Clinical Education Handbook. I understand that it is my responsibility to read and to become familiar with the policies, practices, rules and regulations contained therein. I hereby agree to abide by all established policies and procedures included in the Handbook.
____________________________________
Student Name 
____________________________________
Clinical Experience
____________________________________
Clinical Instructor Name (Print) 
____________________________________
Clinical Instructor Signature 
____________________________________
Date
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