Individual Student Clinical Rotation Request
Please complete 1 request form per rotation desired
	Applicant Name:
	
	Date:
	Click here to enter a date.
	

	Address:
	

	Home Phone #:
	
	Cell Phone#:
	

	E-Mail:
	

	
	

	Name of Affiliated School:
	

	
	
	

	School Point of Contact:
	Name:
	

	
	Phone #:
	

	
	E-Mail:
	



Type of Student: Choose an item.
	Other:
	


Year in School: Choose an item.
Desired Clinical Placement Location: Choose an item.
	If other areas please designate:
	



Anticipated student clinical assignments/activities? Goals and Objectives of the rotation (brief description only):
Click here to enter text.
Dates for Rotation:
	Beginning:
	Click here to enter a date.	Ending:
	Click here to enter a date.

What level of access will you need during rotation?
	EMR (Electronic Medical Record) –CPRS (Computerized Patient Record System) View Only

	
	☐	Yes
	☐	No

	EMR-CPRS Write Notes

	
	☐	Yes
	☐	No

	BCMA (Bar Code Medication Administration)

	
	☐	Yes
	☐	No

	Observation- No Computer Access Required

	
	☐	Yes
	☐	No



Applicant understands that:
	☐	Objectives and goals must be provided to every manager prior to rotation. Contact with the manager/supervisor of each rotation site should take place prior to rotations.


		
Preceptor/Mentor understands that:
	☐	The Education Office is the first point of contact for coordinating student clinical rotations.

	☐	Communication with the Education Office, the student, and the academic instructor at least 3 weeks prior to the student beginning the rotation is essential.

	☐	Reading and understanding MCM 14-12 and MCM 14-5 is mandatory, which includes understanding the requirements for overseeing documentation by students in the electronic medical record.

	☐	The Preceptor/Mentor is directly responsible for the supervision of the student.

	☐	Precepting a student in the same assigned department is not allowed.

	☐	Government employees are prohibited from receiving anything other than their Federal salary as compensation for services. A government employee shall not, directly or indirectly, solicit or accept a gift.

	☐	If employed by the VAMC, all Clinical Instructors must be processed through ELRS and receive a VA Clinical Instructor Appointment letter prior to bringing students into the facility.

	☐	Appendix C of MCM 14-12 requires that a mid-term and final evaluation of the student is completed, and that a copy must be submitted to the Affiliation Coordinators in the Education Office.

	☐	If Employed as an Instructor by an affiliated school, that precepting/mentoring of a student from that school is prohibited. 
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Applicant Signature
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Preceptor/Mentor
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Preceptor/Mentor's Supervisor
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Chief of Education Learning Resource Service


