

[image: ]

ASSIGNMENT LOG FORM
	
	Type of Assignment
(Hospital, Clinic etc)
	Location
(In-state, out of state, City Name, Zip Code)
	Discipline
(Medical, support,  technical etc)
	Name of Assigned Professional, License Number if applicable
	Type of Professional required
(Nurse, Home Health Aide etc)
	Travel Required
(Yes or No)
	Average  Distance of Travel for Professional
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