STUDENT CLINICAL PREFERENCE FORM

STUDENT NAME:

REQUIREMENTS

· You will be required to participate in three different clinical experiences (varying types of practice settings and types of diagnoses/impairments).  This means that you cannot request a clinical site that you have worked at or volunteered at in the past 5 years without prior approval from the ACCE.

· You need to plan to travel out of state for one of your clinicals.  In the end, not everyone may end up traveling, but when engaged in final placements, if 20 individuals all want a facility in Rhode Island, preference will be given to those individuals who have already traveled.  

· You will need to plan for one of your clinical experiences to include dealing with in-patient care. This may be accomplished in a number of settings, acute care, transitional care, rehab, skilled nursing (SNF), and in some pediatric settings (hospital/special schools)

· One of your rotations must be completed in an outpatient setting.  

Volunteer/Work Experiences
· List all the facilities that you have either worked at or volunteered at in the past 5 years.  Please include type of facility and dates of employment or hours of volunteer.
Clinical Education Experience

· Explain to me how you would like your clinical education experience to look like.  I am interested knowing in the type of settings and patient populations that you are interested in.  If you are looking to specialize for your last rotation and if so in what.  If you are interested in traveling and anything else you think is important for me to know.
Placements 
· PHT 575
List your top 5 choices for this affiliation and explain why you want to go there and how it meets the requirements noted above.
· PHT 585

List your top 5 choices for this affiliation and explain why you want to go there and how it meets the requirements noted above.

· PHT 595
 

List your top 5 choices for this affiliation and explain how this experience will round out your clinical experience.
