
DREXEL UNIVERSITY 
Entry-Level Doctor of Physical Therapy Program 

 
Preliminary Information for Possible Clinical Affiliation Sites (“Set up” Form) 

 
Students interested in possibly establishing a new affiliation site for Drexel University are requested to obtain the following 
preliminary information.  In doing so, please introduce yourself to the clinical coordinator or the contact for clinical education and 
indicate that: 1) you are a student of Drexel University and are collecting baseline information about their facility in hopes of 
establishing an affiliation agreement with them and 2) you have permission from your ACCE to call and are calling on the ACCE’s 
behalf.  Professional demeanor indicative of a Drexel University student is required while collecting this information. 
 
Please understand that collection of this information in no way indicates that an agreement will be established with the facility.  
Instead, this information gives the ACCE some vital information about the facility and helps to determine if the process should be 
pursued further.  Thank you. 

I am interested in this site for: 
DATE:       (Circle one) 

CE I         CE II         CE III        Clin. Internship 
1.  Name of Student:           

       
2.  Name and address of facility: 
 
3.  Name of the Clinical Coordinator or the contact for clinical education: 

 
4.  Clinical Coordinator’s phone number:  email:  

 
5.  Does this facility presently have a student program? 

 
     If yes, how many years have they had a student program          With how many schools does the facility presently affiliate?  

 
6.  How many Physical Therapists does the facility employ?  

 
How many PTAs?          How many Aides? 
 

7.  What type of physical therapy services does this facility offer (cardiopulmonary, rehab, hand, outpatient, inpatient, etc.)? 
 

 
 
8. Does the facility offer free housing?     If not, does the facility assist with finding housing?  
 
 
 
Completed by ACCE: 
 
9. Information about Student Clinical Education Program: ___________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
 
10.   Affiliation Agreement:      □   University contract  □   Center-owned contract  
 
11.   Completed by:  
 


