Clinical Student Information Sheet

The information provided on this sheet helps us keep record of the students that
enter our facility for clinical rotations. The information will be kept on file
Organizational Development for reference in case of chart reviews and for

compliance of TJC standards.

Name

Last First

Graduation Date

Middle

Birthdate

Address

Street and/or Post Office Box

City State

Home Phone Number

Zip Code

Work Phone Number

School/College Name

Dept. Assigned to Work In

Dates of clinical rotation:

Instructor Name

Signature

In case of an Emergency,
Contact:

Name

Phone
Number

Relationship




