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save data in this form.
Hospital

Student Information Sheet

Faculty to complete and email to: crystal.soto@holy-cross.com and Wyndie.Morrill@holy-cross.com.

AND FAX to Security @ 954-492-5750 ‘

Information MUST be TYPEWRITTEN

School: Unit(s) Assigned:
Phone: Rotation Start and End Dates:
Discipline: Rotation Times:
MMR/PPD/ Completed HCH Online
First Name Middle Name Last Name Date of Birth | Varicella |Flu Vaccine| Background Check [Drug Screen BLS Orientation
Instructor

Note to Instructor: Each student must submit an ePath record showing completion of all online student orientation courses before starting clinical rotation.

This will be kept in the student's file and maintained by the school. 4-page HIS form is required on first day before passwords provided

Instructor Name:

Note: The typing of your name will serve as your electronic signature to confirm that this information is stored on file at your institution.

Phone #: Cell #: Nursing License #:

BLS Expiration Date: Completion date of faculty's HCH online orientation:

Faculty email address:
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