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CLINICAL SITE # 1  


Address 


City/State/Zip 


Phone #   


Did you submit a site agreement for your clinical site(s)?  (Y/N)    


The following information should be filled out by the Administrator: 	


Provider Number:     # 14    


Is this facility restricted? (Y/N) 	  Print Name  


Sign & Date ____________________________________________________


CLINICAL  SITE #2   


Address   


City/State/Zip  


Phone #	     


Did you submit a site agreement for your clinical site(s)?  (Yes/No)    


The following information should be filled out by the Administrator: 	


Provider Number:   # 14 


Is this facility restricted? (Y/N)  	Print Name  


Sign & Date _____________________________________________________





Clinical Group #   





Theory Hours      	(Minimum 80, classroom or lab setting; indicate actual hours; must match schedule) 


Clinical Hours      	(Minimum 40, contact with residents; indicate actual hours; must match schedule)


TOTAL HOURS 	(Do not include breaks, field trips, or time unrelated to the BNATP curriculum)





Full Name & Instructor Code�
Theory�
Clinical�
Alzheimer�
CPR�
Special Content�
Approved


 Evaluator�
�
Lead Instructor:
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PROGRAM NUMBER,   NA#    





PROGRAM SPONSOR  


Address 


City/State/Zip   


Phone Number (Sponsor):  


Fax Number (Sponsor)    


Program Coordinator   


E-Mail Address:    


THEORY SITE:      


Address: 


Address  


City/State/Zip:  


Phone:      





INSTRUCTORS:  List all instructors & instructor codes teaching this class.  Check all content areas of Department approval for each instructor.





START DATE:  	END DATE:   





This is a/an:    �  morning class    �  afternoon class  �  evening class     �  a weekend class


This is a/an:    �   original submission   �  revision     �  additional revision


Reason for revision:  
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