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NAZARETH
COLLEGE











Name___________________________________________________________________________________
Mailing Address
______________________________________________________________________







(street address) 




______________________________      _________________     _________________






(city)



(state)



(zip)

Telephone Number    (home) ____________________________     (work) ____________________________
Email  __________________________________________________________________________________
Facility   ________________________________________________________________________________
APTA member number ________________________________
Mail to:

Nazareth College Physical Therapy

Attn: Carol Harper 
4245 East Avenue

Rochester, NY 14618 
Include:
· This registration form
· Tuition check (payable to Nazareth College)

· A copy of your current PT license

· A copy of your APTA membership card
· Participant dossier: must be typed; form is at naz.edu/ccip
Questions? Contact Carol Harper, Nazareth College PT Department, charper5@naz.edu



REGISTRATION 


APTA Credentialed Clinical Instructor Program for Enhancing Clinical Instructor Skills


March 24-25, 2017











