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GROUP CLINICAL ROTATION REQUEST 

Please complete 1 request form per clinical unit desired 

Affiliate Name: ____________________________ Date of Request: _________ 

Affiliate Point of Contact:  

Name: ________________________________Phone #:_______________ 

E-Mail:________________________________ 

Type of students: ___BSN   ___ADN   ___ LPN  __Other__________________ 

Year in School: ___Freshman      ___Sophomore     ___Junior     ___Senior 

Desired Clinical Placement Location: 

___Med/Surgical (4A)CLOSED  ___Long Term Care  

___ICU (4C)     ___Acute Psych (6A: 6 maximum) 

___Dementia/Geriatrics (5A: 6 max) ___OR/PACU CLOSED 

___ER (1 maximum)    ___Primary Care 

___Intermediate Care* (5C: 8 max)   ___Other ______________________ 

    

Total number of students for this request: ______________________________ 

Anticipated student clinical assignments/activities? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Dates for Rotation: Beginning: ___________ Ending: __________ 

Days per week: 1
st
 choice:_____________________ 2

nd
 choice: _____________ 

Hours per week: 1
st
 choice: ____________________2

nd
 choice: _____________ 
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Assigned Instructor(s) for clinical student groups: 

Name    Phone # E-mail       Unit      VA Employee? 

    Location             Yes/No 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Will students be required to access the (EMR) electronic medical record? 

 ___No ___Yes  If yes, what functions are needed? _____EMR-CPRS view only     

_____EMR-CPRS/write notes     ____BCMA (medication) administration**** 

 

School Holidays: 

__________________________________________________________________

__________________________________________________________________ 

 

*Objectives and goals should be provided to every manager prior to rotation. Contact with 

the manager of each rotation site should take place prior to rotations. 

**A completed form is necessary 90 days prior to the beginning of each semester (June 1
st
 

or November 1
st
)  

***Slots are filled on a first come first served basis 

****Students must be accompanied by Affiliate Clinical Instructor during medication 

administration 


