Sample CBSE Site 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.


1Today’s Date										2 AHEC Center/Staff:
	3 Training Site Code:   


	4 Training Site Name 
__________________________________
If site linked to a multi-office system specify system name
___________________________________
	5 Training Site Contact Name
	6 Contact Phone #
 (      )          

	7 Address
     
	8 City    
     
	9 County (not USA)       
	10 State      
	11 Zip code (9 digit as possible)  
     

	12 Primary Phone #
 (      )          
	13 Fax #
 (      )          
	14 Email address
     
	15 Website
     


	16 Site Location Type (Select one)                  |_| Urban/Inner City                 |_| Suburban               |_| Rural        |_| Frontier


	17 Training Site Type 
Federally Designated (Select all that apply)                  
|_| Community Health Center 
|_| Federally Qualified Health Center (FQHC)
|_| Indian Health Service 
|_| Tribal Health Service 
|_| Public Housing Primary Care
	|_| Health Care for Homeless 
|_| Migrant Health Center
|_| Rural Health Clinics
|_| Medically Underserved Areas/                 
      Populations 
|_| Health Professionals Shortages 
      Areas (HPSA) 
|_| National Health Service Corp
	Other Types (Select all that apply)    
|_| Community health center (those that are not federally qualified, i.e. FQHC  look-alikes)
|_| Ambulatory Practice 
|_| Mobile Health Unit
|_| Frontier Health Clinic
|_| Mental Health Centers
	|_| Health Department, State 
|_| Health Department, Local
|_| Family Planning Clinic 
|_| Nurse-managed Health Center
|_| Nurse Shortage Areas
|_| School Based Health Centers
|_| Hospital
|_| Hospital, Critical Access Hospital 
|_| Other Community-based site
|_| Other Specify  ______________

	18 Populations Served in Training Site (Including Underserved/Vulnerable Populations –U/VP)  (Select all that apply)     

	|_| Children
|_| Adolescents
|_| Elderly / Older adults (U/VP)
|_| Individuals with HIV/AIDS (U/VP)
|_| Victims of domestic violence (U/VP)
	|_| Homeless Individuals (U/VP)
|_| Mental Health /Substance Abuse populations  (U/VP) 
|_| People with disabilities 
|_| College students 
|_| Migrant and Seasonal Farm Workers (U/VP)
	|_| Recently unemployed
|_| Chronically ill
|_| Returning war veterans 
|_| Other   _____________

	19 Interprofessional Education (IPE)          |_| Yes |_| No                                        

	20 Description of Training Available at Site:
|_| Medical Students                              |_| Nurse Practitioner Students    |_| Other Students Specify  ______________
|_| Physician Assistant Students           |_| Primary Care Residents          |_| Other  Training Available Specify  ______________________________________
  ______________________________________ ______________________________________ ______________________________________

	21 Total Number of Trainees at this site for 2011-2012 year. 
	22 Course name or codes that had rotations in this site 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.
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