


	FORM E: HHATP Change Form

	If a change in RN Director Coordinator, RN Instructor, curriculum, clinical or classroom site are anticipated or planned, please submit the application cover sheet (Form A), approval form for RN Director Coordinator (Form B), approval form for RN instructor (Form C), curriculum identification (Form D), and clinical contracts, with the proposed changes at least four weeks prior to allow for review and approval.

	[bookmark: _GoBack]School District or BOCES:       
	


	Level: 	|_| Secondary

	|_| Adult
	School/Site Name:      

Address:      



Phone: (   )      

	RN Director Coordinator:
Name:      
Address:      


Phone: (   )       
E-mail address:      
	RN Instructor:
Name:      
Address:      


Phone: (   )       
E-mail address:      

	Proposed Change(s)

	The following change(s) are proposed (corresponding forms attached):

	|_| Clinical or classroom site
	|_| RN Director Coordinator
	|_| RN Nurse Instructor
	|_| Curriculum


	Signature

	
RN Director Coordinator Signature: 
	Date:      

	Mailing Instructions
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