
GROUP REQUESTS 

Please complete 1 request form per clinical unit desired and/or for each clinical 
day/group 

Affiliate Name:  Date of Request: 

Affiliation Point of Contact: 

Name: Phone#: 

E-Mail:

Type of Health Trainee:______________  

Other: 

Year in School:_______________ 

Desired Clinical Placement Location:________________  

If other areas please designate:____________________________________  

Total number of Health Trainee’s for this request:_______________________

Anticipated Health Trainee’s clinical assignments/activities? (Attach course 
syllabus/requirements) 

Click here to enter text. 

Dates for Rotation 

Beginning:___________________ Ending:___________________ 

Days per week: 1st Choice:______________________________________  

Click here to enter text.

Click here to enter text.

Click here to enter text.

                                     2nd Choice:_______________________________________   

Hours per week: 1st Choice:_______________________________________   

                                     2nd Choice:_______________________________________   

School Holidays: Click here to enter text. 



Assigned Instructor (s) for clinical student groups: 

Name Phone # E-mail VA 
Employee? 

Unit 
Employed 

Clinical Instructor/Affiliate P.O.C. understands that: 

☐ All Clinical Instructors must be processed through ELRS and receive a VA
Clinical Instructor Appointment letter prior to bringing Health Trainee’s into
the facility.

☐ 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.

☐ Health Trainee’s must be accompanied by an Affiliate Clinical Instructor
during medication administration.

☐ Health Trainee’s should not be left in a clinical area without the clinical
instructor being present.

☐ MCM 14-12 and MCM 14-5 has been read and reviewed and understand the
requirements for overseeing documentation by Health Trainee in the
electronic medical record.

☐ The clinical instructor is directly responsible for the supervision of these
Health Trainee’s.

☐ If the clinical instructor is also employed by the VA they cannot instruct
Health Trainee’s on their VA assigned unit.

X
Affiliation Point of Contact

X
Clinical Instructor





Accessibility Report





		Filename: 

		Group_Clinical_Request.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Affiliate Name: 
	Date of Request: 
	Name: 
	Phone: 
	EMail: 
	Other: 
	If other areas please designate: 
	Total number of Health Trainees for this request: 
	NameRow1: 
	Phone Row1: 
	EmailRow1: 
	Unit EmployedRow1: 
	NameRow2: 
	Phone Row2: 
	EmailRow2: 
	VA EmployeeRow2: 
	Unit EmployedRow2: 
	Type of Health Trainee: [ ]
	Year in School: [ ]
	Desired Location: [ ]
	Anticipated Assignments: 
	Date5_af_date: 
	Date6_af_date: 
	Days of Week Choice 2: 
	Hours per Week Choice 1: 
	Hours per Week Choice 2: 
	Days of Week Choice 1: 
	School Holidays: 
	Check Box9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	VA EmployeeRow1: 


