CP-18

INTERN ROTATION ASSIGNMENT WORKSHEET


Intern Name: ________________________________________________

Assignment Location: ________________________________________

Dates of Assignment:  _________________ to ____________________

Objectives of Assignment and Associated Functional and Core Competencies:

List Major Duties and Tasks:

ACPM Signature: __________________________________ Date: __________

Rotational Assignment

Supervisor Signature: ______________________________ Date:  _________

Intern Signature: ___________________________________ Date: _________
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