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ARC/STSA Clinical Courses - Summary
Sponsoring Educational Institution [School]
    
                                       Program ID#
                                        

Date








Please list each required and elective clinical components of the program. Please identify elective clinical components with an asterisk.  The listing should include clinical experiences at all clinical settings, hospitals, clinics, ambulatory centers and physicians' offices, if applicable.  
	Course Number

and Title
	Principal

Instructor
	Credit

Hours
	Lab and/or Class Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total number of credit hours, didactic and lab hours
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