
 
 
 

Student Request for Placement 

Today’s Date: 

Name:   

Contact Number:   

E-Mail:   

Check all that apply 

Medical Student 

Nurse Practitioner Student 

Physician Assistant Student 

Other   

Augusta Health Team Member 

Specialty Requested:   

Name of School:   

Program Director:    

Program Director Email:       

Semester Requested:      

Clinical Hours Requested:   

Start Date: End Date: 
 

 

If you are requesting more than one rotation, please fill out multiple request forms 
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