
 
        Stanley Shalom Zielony Nursing Institute  

Request for Undergraduate Nursing Student Clinical Placement 
Date of Request:_______________________ 

School:  __________________________________________________________________________________________ 
 
Contact:  _________________________________________________________________________________________ 
 

Start Date of Practicum: ___________________________             End Date of Practicum:_________________________ 
 

Clinical Hours Required: ________________ 
 

Graduation Date: ______________________ 
 

Additional information: ___________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
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