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DIRECTIONS FOR COMPLETION: 
 

 
 
To complete the CSIF go to APTA's website at under “Education Programs,” click on “Clinical” and choose 
“Clinical Site Information Form.” This document is available as a Word document.  

 
1. Save the CSIF on your computer before entering your facility’s information. The title should be the clinical 

site’s zip code, clinical site’s name, and the date (e.g., 90210BevHillsRehab10-26-2005). Using this format for 
titling the document allows the users to quickly identify the facility and most recent version of the CSIF from a 
folder. 
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Table of Contents 
 

 
Introduction and Instructions  
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CLINICAL SITE INFORMATION FORM 
 

 
 
 

Initial Date 

     

 

Revision Date 

     

 
Person Completing CSIF 

     

 

E-mail address of person 
completing CSIF 

     

 

Name of Clinical Center 
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Information About Multi-Center Facilities 
 

If your health care system or practice has multiple sites or clinical centers, complete the following table(s) for each of 
the sites. Where information is the same as the primary clinical site, indicate “SAME.” If more than three sites, copy, 
and paste additional sections of this table before entering the requested information. Note that you must complete an 
abbreviated resume for each CCCE. 
 
Name of Clinical Site 

     

 

Street Address 

     

 

City 

     

 State 

     

 Zip 

     

 

Facility Phone 

     

 Ext. 
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Information About the Clinical Teaching Faculty 
 

ABBREVIATED RESUME FOR CENTER COORDINATORS OF CLINICAL EDUCATION 
Please update as each new CCCE assumes this position. 

NAME:  

     

 
 

Length of time as the CCCE:  

     

 

DATE: (mm/dd/yy)  

     

 
 

Length of time as a CI:  

     

 

PRESENT POSITION:  

     

 
(Title, Name of Facility) 

Mark (X) all that 
apply: 
 

apply: 
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CONTINUING PROFESSIONAL PREPARATION RELATED DIRECTLY TO CLINICAL TEACHING 
RESPONSIBILITIES (for example, academic for credit courses [dates and titles], continuing education [courses and 
instructors], research, clinical practice/expertise, etc. in the last three (3) years): Tab to add additional rows. 

 
Course Provider/Location Date 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 


