College/University/Program (MA,| Clinical Dates | Clinical Start and Stop Dates| Clinical Start and Stop Time Proposed Orientation
LPN, ADN, BSN) (M,T,W,Th,F,S,Su) | (xx/xx/xxxx to xx/xx/xxxx) | (xx:xx am/pm-xx:xx am/pm Date/Time (xx/xx/xxxx at
Student Name (Typed); (Last, First Ml) Gender | Social Security Number Date of Birth Student Email Address Student Phone Number




Instructor Name, Credentials
(Last, First MI)

Gender

Social Security Number

Date of Birth

Email Address

Phone Number

CPRS Access Needed; Yes or No

Pre-Conference Start/Stop Time

Pre-Conference Space Needed

Post-Conference Start/Stop Time

Post-Conference Space Needed

Unit/Unit's Requested

Comments:




