
 

CLINICAL CONTRACT  

Student’s Name: _____________________________________    Date: __________ 

Placement location: ___________________________________________________ 

What I want from 

placement 

Where I am now in 

relation to these 

areas 

How I will achieve this 

 

Time Scale 

 

How I will know I have 
achieved progress 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

Student's signature:.............................................................…..  Date: ................... 

Clinical Educator's signature: ..............................................….  Date: .................. 


