Clinical Coordinator

Request for Clinical Contract
Please provide as much of the following information as possible when requesting contracts.
Date:











Faculty Requesting Contract:
____


________________
Name of Agency:


________________________________
Address:



________________________________





________________________________






________________________________

Telephone Number:

________________________________
Fax Number:



________________________________
Name of Administrator:

________________________________
E-Mail Address:


_______________________________

Telephone Number:

_______________________________

Name and Title of 
Person Responsible
for Signing Contract:

_______________________________

Name of Person the

Envelope Needs to be

Addressed to, if Different

From the Person Signing

Contact:



_______________________________


Address Contract Needs

to be Sent to:









Date Contract Needs
To be in Place:


__________________
___________
Contracts Clerk –

School of Allied 

Health Sciences:


Frankie Lynn McClure (252-744-6027)
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