Final Site List Data Form
Submit in Word as an attachment to both the Administrative Specialist for the Office of Clinical Training 
and to Dr. Winfrey.  Data below is for example only—delete on your submitted copy.  

Call x3458 if you have any problems using table.  Your site list must be in this format.
Name: 
B. Data Form for the Final Site List 
Final list due by Friday, 10141/11
	Due Date
	Agency Name
	Agency Program/Dept.
	Address 1
	Address 2
	City
	State
	Zip 
	APA/APPIC

	11/15
	ACME Internship Program
	Sample Entry
	3640 Colonel Glenn Hwy
	117 HSB
	Dayton
	OH
	45435-0001
	APA 

	
	
	
	
	
	
	
	
	


