
Imperial Valley College 
AHP 086, Medical Assistant Clinical Externship II 

Student Schedule 
 
 

Student’s Name: __________________________________________________ 

 

Date of Externship: ________________________________________________ 

 

Externship Site: ___________________________________________________ 

 

Address: _________________________________________________________ 

 

Contact: ________________________  Title: ______________________ 

 

Phone #:________________________  Fax: ______________________ 

 

 
 
Student’s Schedule: 
 

Available Days Available Hours (from – to) 

Monday  

Tuesday  

Wednesday  

Thursday  

Friday  

Saturday  

 
 
 


