
 
INDIANA REGION APP STUDENT APPLICATION

APPLICATIONS MUST BE SUBMITTED AT LEAST 60 DAYS IN ADVANCE OF REQUESTED START DATE

STUDENT INFORMATION
Name                                                                                                        DOB                 Last 4 SSN

Address                                                                     City                               State                 Zip Code

Student Email Address                                                                                Phone Number

Emergency Contact Name                                                                          Phone Number

SCHOOL INFORMATION

University                                                                                       NP     PA                 Graduation Date

Clinical Coordinator           Phone Number

Email address

GENERAL INFORMATION

Deaconess Employee Status                                                                                             Current             No

Have you completed a clinical rotation with Deaconess before?        Yes             No

If yes, do you have an APP STUDENT Deaconess badge?                                                         Yes             No

If yes, what are the first 5 digits of your badge number?

ROTATION INFORMATION

Preferred Semester                  Fall       Spring       Summer       Year

Student may not contact Preceptors directly.  APP students are required to rotatie with APP preceptors. The DHS
Student Coordinator will arrange all rotations.  Preceptor availability is not guaranteed.

If your application is approved, you will be instructed to contact your school clinical coordinator to formally request
your rotation in myClinicalExchange (mCE). This is a non-negotiable requirement.

 
Rotation/Specialty Facility Notes Requested 

Start Date 
End Date Hours 

Needed 

      

MIDTOWN/GW  

                  

 
 

      
 

DEAC CLINIC  

CROSS POINTE  

DMMC JASPER  

       

      

MIDTOWN/GW  

                  

 
 

      
 

DEAC CLINIC  

CROSS POINTE  

DMMC JASPER  

       

      

MIDTOWN/GW  

                  

 
 

      
 

DEAC CLINIC  

CROSS POINTE  

DMMC JASPER  

       

ADDITIONAL REQUIREMENTS 

Submit your completed application and Letter of Interest to student.rotations@deaconess for rotation consideration.  

Notification of rotation approval or denial will come from the DHS Student Coordinator.  If your rotation is approved, you 
will be required to use myClinicalExchange (mCE) to complete onboarding.  Contact your Clinical Coordinator to set up 
your mCE account.  All documents must be completed and approved within mCE before rotations may begin.  If an 
affiliation agreement is needed with your University there may be a delay in rotation start.  

 
Signature                                                                                                                          Date  
By typing your name, you agree your electronic signature is the legal equivalent of your manual signature on this application.  

 

mailto:student.rotations@deaconess
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