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REQUEST FOR INDIVIDUAL STUDENT PLACEMENT

This form must be completed and returned via email to:

L. Dawn McCall at Imccall@virtua.org for Undergraduate placements and

Amy Elizabeth Glasofer at AGlasofer@virtua.org for Graduate placement

Date of request Graduate Undergraduate

Affiliation/School

Program of Study

Affiliation/School Contact Person (print name)

Title

Phone number Fax number

Email address

Request dates to begin clinical experience From to

Requested hours/day

Preceptor’s name Address

Email phone site/unit

Student’s Name

Address

Email address

Home Phone Cell Phone

Total number of clinical hours needed

Preferred site Dept Manager

Is student a Virtua employee? Yes No
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(For RNs) Does the student have a New Jersey nursing license? Yes No

Identify specific objectives you wish to accomplish with this learning experience. (minimum of three is
required)
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