REQUEST FOR STUDENT PLACEMENT FORM
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CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM





  Montgomery/Tuskegee, Alabama


      PATIENT CARE SERVICES/NURSING EDUCATION
REQUEST FOR STUDENT PLACEMENT FORM

                                                 (One request per group/semester of students, please)





----------------------------------------------               --------------






Semester




Year

	Directions 

        1.  Complete questions below and return to:

             Deputy, Associate Director for Patient Care Services

             Central Alabama Veterans Health Care System (East Campus)

             2400 Hospital Road

             Tuskegee, Alabama  36083

2. Forms must be submitted (Not Later Than) 2 Months for rotations of upcoming academic school year.

       3.   Graduate student requests must be submitted 1 month prior to rotation

	

	


1. School of Nursing:_____________________________________

2. Student Profile (Check one of the following):

Graduate__   BSN___ Associate Degree Nurse___ LPN ____ Other_______________

3. Level:________________________________________________________________

4.   Course: _______________________________________________________________

1. First Clinical Day:____________________ Last Clinical Day:________________

2. Holiday/Breaks during Clinical Experience:__________________________________

3. Orientation Request(s)

Date: ____________________ Time: _____________ # of Students: _____________

      Date: ____________________ Time: _____________ # of Students: _____________

4. Clinical Day(s): (Check one of the following:

      Monday: __ Tuesday: __ Wednesday: ___ Thursday: ___ Friday: ____

5. Time of rotation(s): (ex: 7:30am-4:00pm; 3:30pm-8:00pm:_________________________

6. Instructor(s):________________________________________________________________________________________________________________________

7. Contact Person:_________________________ Phone:____________________________

8. Please provide the following:

· Student(s) full name, social security number, sex, statement verifying their health status, to include having TB skin test, Hepatitis B, & MMR current BLS; outline of the portion of the curriculum to be presented at VA facility.  This should include a list of learning objectives, a description of the types of clinical experiences designed to provide students the opportunity to achieve these objectives, and the evaluation plan.

9. Please check preferred units and list number of students you would like assigned to each unit (if known).

PREFERRED UNIT/AREA

	              Units
	     Preferred Units

     (Please Check)
	  Number of Students

	ICU (WC)
	
	

	
	
	

	OR/PACU (WC)
	
	

	
	
	

	2A (Same Day Surgery) (WC)
	
	

	
	
	

	Emergency Department (ED) (WC)
	
	

	
	
	

	3A (Med/Surgery)  (WC)
	
	

	
	
	

	Ambulatory Care  (WC)
	
	

	
	
	

	Ambulatory Care (EC)
	
	

	
	
	

	129-GB (Community Living Center) (EC)
	
	

	
	
	

	129-1B (Community Living Center) (EC)
	
	

	
	
	

	4A-3 Mental Health (EC)
	
	

	
	
	

	
	
	

	
	
	

	
	
	


_______________________________            ___________________

           Signature



Date Submitted
_______________________________
  ___________________

         Date Received:                                                  Initials:

WC – West Campus    Montgomery

EC -   East Campus    Tuskegee

