
REHABILITATION 
 

 
Name of AIT: _____________________________________________________ 
  FIRST    MIDDLE  LAST 
 
Training site address: _______________________________________________ 
 
Phone number ________________  Date of this report: ____________________ 
 
Dates covered by this report: ________________ to ______________________ 
 
 
For additional comments, use reverse side of this and/or additional pages 
 

1. List assignments and departments with time spent in each: 
 
 

2. Summary of learning experiences: 
 
 

3. Brief analysis of any problems observed, new experiences, insights gained: 
 
 

4. Statement of any problems that arose during the training: 
 
 

5. Visits outside the facility, educational conferences attended: 
 
 
 
I certify, to the best of my knowledge, that the information presented is true and 
accurate. 
 
 
      ________________________________ 
      PRECEPTOR, Module completed  
      satisfactorily.  This applicant may move 
      forward to the next module. 
 
 
____________________________________ 
ADMINISTRATOR-IN-TRAINING 
 
(490: 10-8-7) 
  



ADDDITIONAL COMMENTS/CONTINUATION (use additional pages as/if required): 
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	Date of this report: 
	Dates covered by this report: 
	to: 
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	Assignments, Departments: 
	Learning Experiences: 
	Brief Analysis: 
	Problems: 
	Field Trips, Conferences, Etc: 


