MAKING A DIFFERENCE
IN INFECTIOUS DISEASES®

Antimicrobial Stewardship Training Program
Practicum Submission Cover Sheet

Program: [] Basic 2019 L] Advanced
Last Name: First Name:
Affiliation: Telephone #:

Email Address:

CPE Monitor #: Birth date (mm/dd):

Address:

Name as it should appear on your certificate of completion (Name & academic
degrees only):

Start Date of Practicum: End Date of Practicum:
Approximate # hours spent on your practicum/project:

Comments:

Signature of Learner Signature of Supervisor

This form must be completed and submitted with your practical component
packet/materials electronically to info@mad-id.org.
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