HEALTH

NOTICE OF TRAINEE STATUS CHANGE

NOTICE: This form is to be completed by the program coordinator to notify the Board that a trainee
has been added or withdrawn from a training program. Attach the License/Registration of withdrawing

trainees.

TRAINING PROGRAM INFORMATION:

Training Program Coordinator:

Institution: TP #: Date:

ROSTER OF TRAINEES:

TRAINEES WITHDRAWN FROM PROGRAM: (License Attached)
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