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MTOM Community Presenta�on Comple�on Form 

I (intern) have completed a community presenta�on as outlined in my applica�on. 

 

Print Intern Name: ______________________________________ 

Intern Signature: _______________________________________ 

Today’s date: __________________________________________ 

Project comple�on approved by Robert Newman, Dean of Clinical Educa�on:  

 

Dean of Clinical Educa�on signature: __________________________________________________ 

Today’s date: __________________________________________ 

 

All interns beginning in Fall 2016 and later are required to complete this project 

Presenta�on Facilitator:  

The above men�oned intern has completed an informa�ve presenta�on at the agreed upon site.  The intern arrived on �me, was 

well prepared, and courteous throughout the presenta�on.  I  witnessed, facilitated, and approved the intern’s comple�on of this 

presenta�on.  By my signature below, I cer�fy that the intern has completed a ______ minute presenta�on to approximately 

______ a�endees at my facility under my supervision and that I have reviewed the final Deliverable Product and consider it to 

be sufficient for a passing grade.   

 

Print Facilitator Name: _________________________________________ 

Facilitator signature: _______________________________________________________ 

Today’s date: __________________________________________ 


