
OVCA FORM 131: CLINICAL TEACHING PLAN / INTERNSHIP PLAN 

COLLEGE / PROGRAM: _____________________________ 
SCHOOL YEAR: ___________________________________ 

I. Clinical Description

II. Students (Year Level) 

a. Placement (1st/2nd /3rd Term)
b. Time Allotment
c. Number of Days
d. Number of Students

III. Entry Competency

IV. Areas of Exposure

V. Grading System

VI. General Objectives / Learning Outcomes

VII. Activities of Students
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