The Visiting Practitioners Program at Florida Community College relies on the generosity of
professionals who are willing to share their time and experiences with our students. Some of our
best practitioners have come to us through referrals from people who know our program. If you
know of someone that would enjoy the Visiting Practitioner’ s experience, please take the time to
talk with them about the program. If they are interested in participating in the program and
would like someone to contact them, please fill out the form below. In addition to filling out the
referral form, please have them complete a Visiting Practitioners Application form and attach
their completed application to thisreferral.

Referred by:

Y our position:

Areyou a Visiting Practitioner?[_] Yes [_|No

Contact phone number Email

Relationship to person being recommended

Person being referred:

Please attach a Visiting Practitioners Application to thisform.

We greatly appreciate your taking thetimeto get othersinvolved in
the program.

Y ou may attach additional sheetsif you need more space for your comments. Please return this
form to your campus CDC coordinator.



