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NURSE PRACTITIONER STUDENT APPLICATION 

STUDENT INFORMATION

Name: ______________________________________________________________________ DOB: ____________

Home Address: __________________________________________________ Last 4 # of SSN: ________________

City: ___________________________________________________________ State/Zip Code: ________________

Email Address: ___________________________________________________________ Phone: _______________

Emergency Contact Name/ Phone #: _______________________________________________________________

SCHOOL INFORMATION

Current School: ________________________________________________________________________________

Name of Degree: _______________________________________________________________________________

Requested Start Date for Clinical Hours: _________________________ Graduation Date: ____________________

Are you a current or past employee of Deaconess Hospital? ____________________________________________

PRECEPTOR INFORMATON (Students May Contact a Preferred Preceptor. Please have preceptor confirm your placement.)
[bookmark: _GoBack]
Preferred Preceptor: ____________________________________________________________________________
Did Preceptor Confirm: Circle One Below

YES             or                NO



Clinical Faculty/ Professor Contact Information: Please provide the contact information for the clinical faculty/professor/coordinator from your school who will serve as the contact during your practicum.

Name: _______________________________________________________________________________________

Phone: __________________________Email: _______________________________________________________

Rotation Request 

Specialty: _____________________________________________________Hours needed: __________________

Anticipated Start and End Date: __________________________________________________________________

PLEASE SUBMIT NEW APPLICATION FOR EACH SEMESTER!

Students wishing to perform clinical rotations of hospital activities must submit the following information to student.rotations@deaconess.com:
1. NP Student Application 
2. Current CV or Resume (max. 2 pages)
3. Letter of Introduction 
I understand that I cannot start any rotation at Deaconess until all paperwork is submitted, completed and approved.

Student signature: ______________________________________________________ Date: __________
image1.jpeg
e
dh
Deaconess
Health System




