APPIC Application Form, 06/01

Table B

Listing of Agencies in Multi-Site Settings

Name of Agency

#of FT Interns on-site for
the entire training year

# of PT Interns on-site for
the entire training year

# of FT Interns on-site for
only part of the training
year

(please specify the number
of weeks/months)

# of PT Interns on-site for
only part of the training
year

(please specify the number
of weeks/months)




