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Observership Program listings template

Name of program:

Length of program: (30 words maximum)

Please list the duration of the program and any factors regarding the program including
location, typical start day, etc.

Preceptors: (60 words maximum)

Please list/describe the preceptors who participate in the program.

Program overview: (100 words maximum in a paragraph or bullet list format)

Please provide a general overview of the value/benefits of the program for the target
audience.
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Eligibility criteria: (60 words maximum in a paragraph or bullet list format)

Please list eligibility requirements to participate in the program.

Application process: (60 words maximum in a paragraph or bullet list format)

Please list the application process to apply for your program, including links to the
application.

Contact information:

Please list your contact information including website, email, phone number and name of
point of contact (if applicable).

Website:
Email:
Phone number:

Point of contact:
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