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            Clinical Education Expense Sheet

Date of Internship: ________________________
Circle:   537     627       667       677
Facility/Location: _____________________________________________

____

_
Housing: 


____ provided by facility 

Contact name and #: ________
___________

_______
____ stayed with family/friends

____ arranged own housing  
Who assisted? 







Cost: 
_______ $/day

________ $/wk/mo

________ NA

Food: 
Lunch:
_______ arranged own 
_______ discount at facility
________ other  
Cost: 
_______ $/day

_______ $/week

________ NA
Total Weekly Food Cost: 

_______ $/week
Travel: 


Cost (to and from Potsdam):   
_______ $gas


________ airfare
________ NA
Cost (to & from clinic):  

_______ $/day

________ $/week
________ NA

Parking onsite:

Y
N
_______ $/day

________ $/week
Stipend:
_______ none
_______ $/hr


________ $/week
________$/mo

Other expenses?? (list category and cost; ie. background checks, drug testing)
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