[image: image1.jpg]= Froedtert
" cATH

Community Memorial
Hospital



Nursing Precepted Student Placement Request Form

Deadline for Summer/Fall 2012 placements:  April 1, 2012

	Date of Request:
	

	School Name:
	

	School Coordinator Name:
	

	School Coordinator Phone(s):
	

	School Coordinator Email Address:
	

	Clinical Semester (fall, spring, summer):
	

	Level of Student
	

	Number of Clinical Hours:
	

	Preferred Clinical Unit:
	First Choice:

	
	Second Choice: 

	Preferred Shift:
	

	Start Date of Clinical Experience:
	

	End Date of Clinical Experience:
	

	Name of Precepted Student: 
	

	Precepted Student Email(s):
	

	Precepted Student Phone(s):
	

	Instructor Name:
	

	Instructor Phone(s):
	Work:  
	Home:  

	
	Cell:  
	Pager:  

	Instructor Email(s):
	Work:  

	
	Other:  

	Course Name:
	

	Course Number:
	

	Course Objectives:
	

	Comments:
	


Please forward to Cindy Johnson via email:  cindy.johnson@froedterthealth.org

