
This form does not supersede any clinical contract between the individual school and facility.  Each school must contact the facility to confirm placement and to set up orientations.
	FOR ORIGINAL CLINICAL REQUESTS
	FOR UPDATES TO THE POSTED CALENDAR

	· Verify available spots via the latest Consortium posting prior to making requests.

· Fax to MCC Nursing Program, 231.777.0435 or e-mail to pam.brown@muskegoncc.edu.

· Keep a copy of the filled-out request form for your records.


	Please follow the agreed upon procedure:
1. Check the Consortium grids for available space; please do not ask for space that will cause an obvious conflict. 

2. Speak with the clinical facility representative to confirm the space. 

3. Email all consortium members with an announcement of the change and request members declare conflicts (if any) within 72 hours/3 business days. 

4. If no conflicts after 3 business days, the requesting party should forward the OK from the clinical agency and indicate “no conflicts declared” to pam.brown@muskegoncc.edu.  Please don't forget to also complete and send a request form (Request Form for Calendar Space) along with that email. 

5. *** NEW ***  For change(s) to an original request that is already posted: once you have cleared the change(s) with the other consortium members, please fax the original request form with the handwritten changes on it.  This should make it easier for us to understand what needs to be changed. 


Request From:
	Name :
	     
	Date of Request:
	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 


	Title: 
	     
	School: 
	      

	E-Mail:
	     
	Contact Phone #:
	     


Request #1:

	Facility
	Unit 

(if applicable)
	Expected # of students
	Shift 
Request
	Clinical Begin Date
	Clinical End Date

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

Precepted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 

	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 


	Mark the days of the week clinical will be held on:

 FORMCHECKBOX 
 Monday     FORMCHECKBOX 
 Tuesday     FORMCHECKBOX 
 Wednesday     FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday     FORMCHECKBOX 
 Saturday     FORMCHECKBOX 
 Sunday

	Exceptions (if applicable):      


Request #2:

	Facility
	Unit 

(if applicable)
	Expected # of students
	Shift 

Request
	Clinical Begin Date
	Clinical End Date

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

Precepted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 

	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 


	Mark the days of the week clinical will be held on:

 FORMCHECKBOX 
 Monday     FORMCHECKBOX 
 Tuesday     FORMCHECKBOX 
 Wednesday     FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday     FORMCHECKBOX 
 Saturday     FORMCHECKBOX 
 Sunday

	Exceptions (if applicable):      


Request #3:

	Facility
	Unit 

(if applicable)
	Expected # of students
	Shift 

Request
	Clinical Begin Date
	Clinical End Date

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

Precepted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 

	 FORMDROPDOWN 
  /  Date  /   FORMDROPDOWN 


	Mark the days of the week clinical will be held on:

 FORMCHECKBOX 
 Monday     FORMCHECKBOX 
 Tuesday     FORMCHECKBOX 
 Wednesday     FORMCHECKBOX 
 Thursday     FORMCHECKBOX 
 Friday     FORMCHECKBOX 
 Saturday     FORMCHECKBOX 
 Sunday

	Exceptions (if applicable):      


Lakeshore Clinical





Placement Consortium Reservation Request Form











