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School Data Collection Form

Directions:

· The purpose of the form is to facilitate data entry into CAHS. 

· Complete one form for each course with a clinical rotation; the information will be used to describe to the hospital the course associated with the clinical rotation.

· This form should be returned to the School Contact person.
Course name: 

Course name/number:

Level: (free text to describe the level as you wish)

Description:  (free text)

Course contact name:

Title:

Department:

Phone number:

Fax number:

Email address:

