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Nomination of Distinguished Clinical Intern 

________________________________________
(Candidate Name)
	Candidate Certification:
	Email:
	Semester:

	Placement District, School, Grade:

	Clinical Educator(s):

	Exceptional EDUCATOR Because 

	

	

	

	

	Special Project During Clinical practice:

	

	

	

	

	obstacles OVERCOME IN Clinical practice

	

	

	

	

	

	Supervisor 
	
	Date

	Please submit to OFE by:

Fall – the end of the semester with all final reports.

Spring: March 15th  


