
[image: image1.emf]    Application for use of the Clinical Skills Center   At the University of South Florida College of  Medicine     We are delighted that you have chosen to use our state of the art  Clinical Skills Center for your activity.  We will be honored to host this  experie nce for you in the Clinical Skills Center, which has the  capability to provide you with ten completely comprehensive clinical  exam rooms with enhanced technology for digital recording as well as  computerized question/answer capacity for your participants.        We are also able to provide you with either a classroom (room  capacity of 24) or a conference room (capacity of 12), to stage your  lecture portion of the Center’s use.       We have a few requirements that will ensure a smooth and  successful experience for  you.  Please complete the questionnaire so  that we can best facilitate and maximize your experience.     1.   Responsible Faculty:_________________________________     2.   Contact Information:__________________________________     3.   Name of Administrative Contact:___________ _____________     4.   Telephone Number:__________________________________     5.   E - Mail address contact:_______________________________     6.   Snail Main address:__________________________________     7.   Program Name:_____________________________________     8.   Course Number:___________ __________________________     9.   Type of Use needed:  _____ Testing   _____ Teaching    


10. Preferred Date for use:________________________________

11. Alternative Date for use:_______________________________

12. Number of Hours needed:_____________________________

13. Number of Students:________
Number of Stations:______

14.Standardized Patients:   Yes__________ No __________

15. Budget for this program: _____________________________

16.Materials needed to conduct this activity: _______________________________________________________________________________________________________________________________________________________________

    Thank you for completing this questionnaire for us, this will help us facilitate your examination experience and maximize our resources to aid you in your comprehensive evaluations of your students. 

Dawn M. Schocken





Coordinator, Clinical Skills




For additional information and review,

please contact us at (813) 974-8740

_____ I have met with the Clinical Skills Team to review this application.

