
CLINICAL EXPERIENCE AGREEMENT 
OUTLINE OF STUDENT RESPONSIBILITIES & GOALS 

 
 
 

Student: ______________________________  Supervisor: ______________________________ 

Semester / Year: _______________________   Setting: ________________________________ 

Level of Clinical Competency __________ 

 
 
Description of Clinical Setting: 
 
 
 
 
 
 
 
Description of Caseload: 
 
 
 
 
 
 
 
Prerequisites skills required of the student: 
 
 
 
 
 
 
 
 
 
 
 
Commonly administered diagnostic tests:  
 
 
 
 
 
 
 
 
 
 



 
Student Responsibilities / Expectations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Goals to be Met at Completion of Experience: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Suggestions for Attaining Goals: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________/_________ ______________________________/_______ 
Supervisor    Date  Student      Date 
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