Sample CBSE Rotation/Course Form 
A-TrACC Field Guide Suggestions
Community-Based Student Education
These forms are intended as an example only, and their use is not required by HRSA.

This form is built for AHEC staff to complete for gathering current data reporting requirements for the Federal Performance Measures (PM). The form includes data points that are not strictly required by the HRSA PMs but are highly useful in program evaluation and performance measurement processes.

1Today’s Date										2AHEC Center:
	3 Rotation/ Course Code 
	4 Rotation/ Course Name
	5 Rotation/ Course Dates (Semester/ Year)
	6 Per Clinical Rotation 
Total Weeks  ______
Total Hours  ______

	7 Sponsor Institution
|_| School/College/University                             Name  ___________________________________________________________________________________
 
|_| Community-based health organization             Specify ___________________________________________________________________________________
       (Public Health Department, CHC, etc.)    
|_| Other partner Organization.                               Specify ___________________________________________________________________________________


	8 Institution/School Address
     
	9 City         
	10 State      
	11 Zip code (9 digit as possible)  
     

	12 Health Profession Discipline (Select only one)
|_| Audiologist
|_| Chiropractic
|_| Community Health Worker
|_| Dental Hygienist
|_| Dentist
|_| Dietitian/ Nutritionist
|_| Epidemiologist

	|_| First Responder (EMT, Paramedic, Fire            
       Rescue, HazMat)
|_| Health Administrator
|_| Health Education Specialist
|_| Health Information Systems/Data Analyst
|_| Home Health Aide
|_| Marriage and Family Therapist
|_| Medical Assistant
|_| Nursing Assistant
|_| Nurse (Licensed/Practical)
|_| Nurse (Registered)
	|_| Nurse Midwife
|_| Nurse Practitioner
|_| Occupational Health Specialist
|_| Occupational Therapist
|_| Optometrist
|_| Pharmacist
|_| Physical Therapist
|_| Physician,  Allopathic Medicine
|_| Physician,  Osteopathic Medicine 
|_| Physician Assistant
|_| Podiatrist 
	|_| Professional Counselor
|_| Psychiatrist
|_| Psychologist
|_| Public Health Specialist 
      (Incl. Public Health Nurse)
|_| Social Worker
|_| Speech Therapist
|_| Veterinarian 
|_| Unknown
|_| Allied Health/ Other (specify)___________

	13 Education Level for Course 

	14 Academic Course Coordinator Name
	15 Academic Course Coordinator Phone 
	16 Academic Course Coordinator Email Address

	Description of Rotation/Course: 

	17 Interprofessional Education as part of the course?  |_| Yes   |_| No
	18 Service learning/community service/community engagement as part of the course? 
 |_| Yes   |_| No

	19 What specific experiences are required by the course? 

	20 Describe program content


	21 Include Delivery Method: 

	22 Include Focus/Training objective

	23 Total # of trainees for 2011-2012 Year
	24 Community site(s) name or codes for 2011-2012 Year



*Blue numbers correspond with Guidelines items.
Shaded fields are not required by or reported to HRSA. This information may be useful for follow-up, tracking, and evaluation.


1       A-TrACC Field Guide Suggestions CBSE Rotation-Course Data Form and Guidelines 04-06-12

