Weber State University

Department of Health Promotion and Human Performance

Athletic Training Education Program
Clinical Affiliation General Information
My name is _Daniel Sedgwick_ and I am the ACI/CI located at the following location:_Clearfield High School__.  Please call me at _801-660-8855_ or e-mail me at _sqwedg@hotmail.com_ at least ___1 day____ before beginning your clinical affiliation with me.  When you call please speak with me to arrange our first meeting.

The clinical facility is located at the _boys gym at CHS_.  Please use MapQuest (www.mapquest.com) to find the directions.  When you arrive at the facility please park _doesn’t matter__and enter through __the front doors of the boys gym (furthest north bldg.)__.

When completing a rotation at this clinical facility my three main expectations for you are:

1. Come willing to learn
2. Come on a regular basis

3. Come ready to enjoy a great profession!!!
