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PHC Affiliate Student Placement Request

2009-10 Academic Year
Step 1:   3 Weeks Prior to Clinical Start Date – Complete Placement Request (page 1)
completed placement request must be emailed to: monica.erdmann@phci.org
*Click inside the grey shaded fields or use the TAB key to maneuver to the next field*
Date:   /  /  
School/ Organization:                    
Program (i.e. Nursing, Resp. Ther.)      
Instructor’s Name:         

Contact Number:    -   -    

Email:      


Cell Phone:    -   -    
Site:   WMH  FORMCHECKBOX 
              OMH  FORMCHECKBOX 
  
CLINIC:      

OTHER:      
Requested Unit (i.e. Med/Surg; Pysch):              
Number of students:       

Clinical Dates:  From:   /  /    To:   /  /  
Days: M  FORMCHECKBOX 
   T  FORMCHECKBOX 
   W  FORMCHECKBOX 
   Th  FORMCHECKBOX 
   F  FORMCHECKBOX 
    S  FORMCHECKBOX 
    Sun.  FORMCHECKBOX 
    
Time of day:  From:        To:      


                             (Please use Military Time)

Total hours* on site per student for this rotation:       
(* To determine, calculate hours per day on site X number of days on site.)
	Student’s Name          
Last, First, MI
	Student’s

Phone 
	Student’s

Email
	Birth Date

mm/dd/yy
	Program 
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	First Date On Site 
	Last Date On Site 
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*after form is completed – go to “File” on the tool bar, then “Send To”, and “Mail recipient (as attachment)”
  EMAIL to: monica.erdmann@phci.org 
For all your Student Resource needs go to: prohealthcare.org > Medical Professionals > ProHealth Care Students > ProHealth Care Student Resources
Step 2: One Week Prior to Clinical Start Date - Complete Compliance Log (page 2)
Prior to their experience, students must SIGN and DATE the Compliance Log on page 2.  This document acknowledges that they have:
1. Completed the Student Orientation Module and Quiz
2. Read and Agree to the requirements of the ProHealth Care Student Workforce Confidentiality Agreement.

Instructors

1. Once the students have completed the Student Orientation Module and Quiz, enter their names and their quiz score in Compliance Log (page 2).
2. Print out the Compliance Log  and make sure the students sign and date it.
3. Return signed Compliance Log - Fax to:  262-928-2092 or Mail to: Monica Erdmann c/o PHC Care Center for Learning and Innovation, 725 American Avenue, Waukesha, WI  53188










If your students have not completed a rotation at PHC, contact Monica Erdmann at 262-928-2909 to arrange iCare training.
PHC Affiliate Student Compliance Log

2009-10 Academic Year
Fax to:  
262-928-2092 

Mail to: 
Monica Erdmann 


c/o PHC Care Center for Learning and Innovation


725 American Avenue


Waukesha, WI  53188

Date of Placement Request:   /  /  
School/ Organization:                    
Instructor’s Name:         

Contact Number:    -   -    

Email:      

Experience Dates:  From:   /  /    To:   /  /  
	My Signature indicates that I have Read and Agree to the requirements of the ProHealth Care Student Workforce Confidentiality Agreement.

	Student’s Name          
Last, First, MI
	Quiz Score 
	Student’s Signature
	Date
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If you have any questions, please feel free to contact Monica Erdmann at 262-928-2909
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