
Saint Francis University
Department of Physician Assistant Sciences

Documentation of Health Care Experience 

Student Name:                                                                                     
(Please print)

The above named student completed                 hours of experience at                                                              .
           (name of facility)

                    of those hours were with a physician assistant.

                                                                                                               
Signature Date

Please call the Department of Physician Assistant Sciences at (814) 472-3136 with any questions.  
Thank you.


