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Baldwin Park Medical center

REQUEST FOR INPATIENT CLINICAL ROTATION OR PRECEPTORSHIP
(only one request per form)

Semester requested:            FORMCHECKBOX 
 Fall                  FORMCHECKBOX 
 Winter           FORMCHECKBOX 
 Spring             FORMCHECKBOX 
 Summer
Type of Request:                  FORMCHECKBOX 
 Rotation          FORMCHECKBOX 
 Bedside Preceptor          FORMCHECKBOX 
 Leadership Preceptor
NAME OF SCHOOL:   ________________________   NAME OF PROGRAM: _________________________
COURSE NUMBER:  _________________________   LEVEL OF EXPERIENCE: ______________________
 






         (semester / quarter in program)
REQUESTED TYPE OF UNIT:  _______________________
TOTAL NUMBER OF HOURS: __________       STUDENT(S) PRE OR POST LICENSURE? ___________
TOTAL NUMBER OF STUDENTS: ___________  


	DAY
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	Clinical Day/Hours Request

	
	
	
	
	
	
	

	Observation Day request (if applicable)

	


	Instructor(s)
	Phone
	Comments

	
	
	

	
	
	


Rotation Start Date: __              _______                                                Rotation End Date: __              _______
 (first date on-site at hospital, not school semester start date)                                                                      (last date on-site at hospital, not school semester end date)

Expected Absences: 
                            






                                      (Vacations, examination, holidays, etc.)
OFFICE USE ONLY
 FORMCHECKBOX 
  Request Approved: ________________________                                                               _____________





                                 
 
                                            Date


 FORMCHECKBOX 
  Request Denied: ___________________________                                                              _____________                

                                                                                                                 
                                            Date


OFFICE USE ONLY





NUID:  	 _________
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