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CAPE FEAR VALLEY



Clinical Student Online Completion List

Date: _________________________________

School: ________________________________

Clinical Rotation Dates: Begins____________ Ends: ___________

Type of Program: ___________________________________

Name of Preceptor (if applicable): _____________________________

These students will be in clinicals at CFVHS 160 hours or more this year: Yes___ No___

                     Student                           Last 5 Digits SS#           Assigned Badge #

1. ______________________                  ___________                 ___________

2. ______________________                  ___________                 ___________

3. ______________________                  ___________                 ___________

4. ______________________                  ___________                 ___________

5. ______________________                  ___________                 ___________

6. ______________________                  ___________                 ___________

7. ______________________                  ___________                 ___________

8. ______________________                  ___________                 ___________

9. ______________________                  ___________                 ___________

10. ______________________                  ___________                 ___________

The instructor's signature verifies:

1) The instructor has successfully completed the web-based student orientation for 

   Cape Fear Valley.

2) The above named students have successfully completed the web-based student   orientation for Cape Fear Valley.

3) The certificates of completion are on file at the school.



Instructor’s (or Preceptor) name: ____________________________

                        Instructor’s (or Preceptor) signature: __________________________

                        Instructor’s (or Preceptor) Cell Phone Number____________________
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