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St. Patrick Center Student Information Form  
For Individual Clinical Students 

 
Student: _________________________________________________________________________ 

Phone: __________________________________________________________________________ 

Email Address: ____________________________________________________________________ 

Program: _________________________________________________________________________ 

Instructor: ______________________________ Office Number: _____________________________ 

Clinical Dates: ____________________________________________________________________ 

 

Preceptorship Requirements 
 

_____ Completed SPC orientation   ______ Signed Confidentiality Statement 
_____ HIPPA Training     ______ TB screen within last year  
_____ Hepatitis B Vaccine     ______ Negative Drug Screen 
_____ Criminal Background Check   ______ Valid Affiliation Contract with Facility 
_____ Badge #      ______________________ Badge Return date 
_____ Key       ________________________ Key Return date 
 
Compliance with these requirements has been verified from student records and is available upon 
request. 
Faculty Signature: _________________________________________________________________ 
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