GRAND VALLEY STATE UNIVERSITY
PHYSICAL THERAPY DEPARTMENT

CLINICAL EDUCATION
INFORMATION RELEASE FORM


I, ________________________________________, give my consent for the evaluation materials from my clinical experience with ______________________________________ 
to be shared with those people seeking references for job placement.  Any other use of this information must have my written approval. 

Name (printed):_______________________________________

Signed: ____________________________________	Date:______________________


CI/CCCE: PLEASE RETAIN THIS FORM FOR YOUR FILES
