University of Kentucky
Clinical Faculty Rights and Privileges
1. Clinical instructors are viewed by the Physical Therapy faculty as the student’s primary supervisors during the clinical experience.

2. Clinical faculty associated with the University of Kentucky’s Physical Therapy Program are entitled to set rules based on their facility’s policies and procedures that govern the student PT’s performance in their clinical site.

3. If possible, clinical instructors will be visited or called by the Program’s DCE at least once during clinical experiences and the CI will have the right to give feedback to the DCE about students’ performance and/or the PT Program’s curriculum.

4. The clinical instructor has the right to call the DCE at anytime during a clinical experience to ask questions, express concerns and/or ask for the DCE’s intervention in a situation involving a student.

5. The clinical instructor has the right to have access to current materials at all times (i.e., Clinical Education Manual).

6. The clinical instructor is entitled to in-servicing by the DCE on the use of materials used by the PT Program when the materials have been updated or changed or as desired by the clinical instructor.

7. The clinical instructor has the right, and is encouraged, to suggest changes in the PT curriculum based on their observations of students’ performance in the clinic.

8. The clinical faculty has the privilege of being appointed as Voluntary Faculty and once appointed is able to access the resources of the University of Kentucky libraries.
9. The clinical faculty has the right to request information, inservices or resources to aid in the achievement of clinical education goals.

As the CCCE at this facility, I have read the above and acknowledge the rights and privileges of clinical faculty involved in the Physical Therapy Program at the University of Kentucky.
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