CWRWMS Biostatistics: Internshif’racticum Learning Agreement

If this is an opportunity listing, only the sections marked with an * are required.
Student Information

Name

Student’s Initials: Preceptor’s Initials: Program Director’s Initials: __Pagel of 4



Deliverableg

Estimated Hours (Min 160) Site*
If paid, may be >160

Student’s Initials: Preceptor’s Initials: Program Director’s Initials: __Page2 of 4






By signing below, the student anBreceptoraccept the above responsibilities and the agreed upon activities
in this document. Please initial all pages at the botto@nce signed, please return to the Population and
Quantitative Health Sciences’ Administratiddffice, WG74A

Student: Date:

Preceptor: Date:
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