
 

Clinical Campus swaps may be made between two regions.  This form must be completed, signed by 

both parties, and delivered electronically to Allie Schofield (aschofield@campbell.edu) by Friday, 

December 20, 2024 at 5pm EST. Late or incomplete forms will not be accepted 

 

Name:    ________________________________________________________ 

 

Assigned Region:  ________________________________________________________ 

 

Traded Region:  ________________________________________________________ 

 

Signature:   ________________________________________________________ 

 

Person with Whom You are Swapping: 

 

Name:    ________________________________________________________ 

 

Region Assigned:  ________________________________________________________ 

 

Traded Region:  ________________________________________________________ 

 

Signature:   ________________________________________________________ 

 

 

Approved by:  ________________________________________________________  
   David L. Tolentino, DO 
   Associate Dean for Clinical Affairs 
 

Date:     ________________________________________________________ 

 

mailto:aschofield@campbell.edu

