	Educational Program Letter of Agreement



Institution: 


__________________________________________________________________________________________________________________
Program: 


__________________________________________________________________________________________________________________
Faculty who will ensure teaching, supervision, and evaluation of trainees: 



__________________________________________________________________________________________________________________

Trainee educational objectives: 



__________________________________________________________________________________________________________________

Methods & periods of trainee assignment, including how objectives will 
be obtained: 



__________________________________________________________________________________________________________________

Measures of training program quality & effectiveness:



__________________________________________________________________________________________________________________


____________________________________________Signed_________________________________________ Signed 
Program Coordinator                                            Grand Junction VAMC Clinical Nurse  
[bookmark: _GoBack]           Instructor/Clinical Scholar Coordinator

Date:______________________________________ Date:______________________________________
