BRANDON UNIVERSITY STUDENT CLINICIAN

INFORMATION SHEET

Full Name:  ___________________________________________________________________________________

Instrument(s):  _______________________________________________________________________________

Major _______________________________________ Year at B.U.:  ____________________________________

Telephone (cell)_______________________________(home)________________________________________

E-mail:  _______________________________________________________

Mailing Address:  (for reimbursement)  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a vehicle that you are willing to use for travel if reimbursed?  Yes __ No __

Do you speak any additional languages? ___________________________________________________________

If you have a PT job, list regular hours:  __________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency contact (name, telephone number, and relationship to you):

Name and relationship to you: ___________________________________________________________________

Contact Number: __________________________________________________________________________________

Do you have any medical conditions/allergies or special menu requests that you would like me to know about if traveling out of the Brandon area?

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

