P, CHARLESTON
| SOUTHERN
—~= UNIVERSITY

PHYSICIAN ASSISTANT PROGRAM

Additional Patient Care Experience Report

Applicant Name:
CASPA ID:
Job Title:

Duties:

Patient Care Hours To Be Added To Application:

Supervisor Name And Contact Information:

Name
Email

Phone

Is this experience different from the experience included in your original CASPA application?
YES NO

NOTE:

» Applicants should submit this form by email to PAAdmissions@csuniv.edu with “PCE

ADDITION” in the subject line.
» This form will only be accepted between 8 AM —5 PM EST on June 1, July 1, August 1,

and September 1 of the application cycle.
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