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MEMORANDUM

TO:
 
Clinical Coordinators of Clinical Education

FROM: 
Lynn English, MSEd, DPT


Leslie Simpson, DPT


Director of Clinical Education

Associate Director of Clinical Education
Date: 
March 4, 2013
RE:  

2014 commitment form for PT Clinical Education and update of CSIF
Thank you for participating in the education of future physical therapy professionals.  On page two 
please find the commitment form for 2014 Clinical Education for the University of Kentucky.

Clerkship refers to the first full-time clinical experience for students who have not completed their campus-based education. We use only Kentucky and contiguous states for these courses. 

Internship refers to later experiences, some while classroom work continues and others after completion 
of classroom work.  We have an Advanced (Final) 10-week Internship June-August 2014, after basic clinical requirements have been fulfilled. 

CSIF - We would also appreciate an update of the Clinical Site/Center Information Form. We have attached a blank copy and ask that you complete it and email it to us as we are not yet able to open the forms through the PT CPI website. In the event that there have been no changes since last year, please note on an email to Brooke Povah.
Please return the 2014 commitment form to us by April 30, 2013 choosing your preferred method:

1.
EMAIL to our staff support associate, Brooke Povah,  brooke.povah@uky.edu
2. FAX (859-323-6003) to the attention of Brooke Povah
3. U.S. mail to the address on this letterhead (attn:  Brooke Povah) 

Problems with the form?
Please email Brooke Povah or call her at 859-218-0544
Please call or email Lynn English, DCE with questions or comments:  (859) 218-0595 or lynn.english@uky.edu  or Leslie Simpson, Associate DCE, (859)218-0591or leslie.simpson2@uky.edu.  Thank you for supporting the University of Kentucky, Division of Physical Therapy through your participation in Clinical Education!  
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2014 Commitment form for University of Kentucky PT Clinical Education
Center Coordinator of Clinical Education:  ___________________________________________________

Name of Site:



    ___________________________________________________
Site Address:



    ___________________________________________________





    ___________________________________________________
Center Coordinator email address please:   ________________________________________________    (   ) check if new
INTERNSHIPS – ALL FACILITIES


Dates

           

        Type of affiliation

# of student slots available

March 10 – May 2, 2014


Acute Care 


______




8 weeks - Intern III DPT Class 2014

OP Ortho   


______
PT 839(Fourth clinical)


OP Neuro


______






Rehab/LTC/SNF


______
Pediatric     


______
April 28 – June 6, 2014


Acute Care 


______
6 weeks - Intern I DPT Class of 2015

OP Ortho 


______

PT 837 (Second clinical)


OP Neuro


______

Rehab/LTC/SNF
 

______







Pediatric           Students will not yet have had pediatric coursework at this time.

June 2 - August 8, 2014


Acute Care


______




10 weeks - Intern IV DPT Class of 2014

OP Ortho  


______
PT 840 (Fifth /Final clinical)


OP Neuro


______
Rehab/LTC/SNF


______






Pediatric       


______
October 27 - December 19, 2014

Acute Care 


______

 8 weeks - Intern II DPT Class of 2015

OP Ortho


______

(Off Wed, Thurs & Fri of Thanksgiving week)

OP Neuro


______
PT 838 (Third clinical)


Rehab/LTC/SNF
 

______









Pediatric     


​______
CLERKSHIP  –  Facilities in Kentucky, Indiana, Ohio, Tennessee, Virginia & West Virginia ONLY
January 6 – January 31, 2014

Acute Care


______

4 weeks - Clerkship II DPT Class of 2015 
OP Ortho


______

PT 836 (First clinical)



Rehab/ LTC/SNF     Students will not have had adult neurological courses.







Pediatric                 Students will not yet have had pediatric coursework at this time.

Special requests or comments relating to these commitments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE RETURN THIS FORM BY APRIL 30, 2013 TO:    Brooke Povah, staff support: brooke.povah@uky.edu 


(Via email, fax, or mail)
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Division of Physical Therapy








900 S. Limestone Street







Wethington Building, Room 204










Lexington, KY 40536-0200








FAX:  (859) 323-6003
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