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NUR470 Integrative Practicum 

Introduction to NUR470:
Wednesday, April 11, 2012 - 8:30 am to 4:30 pm (Rm TBA)
Course Dates: Wednesday, April 11th, 2012 -Thursday, June 28th, 2012
.   


Clinical Choices

On the attached page, please indicate 3 choices (in order of preference) where you would like to complete the NUR470 clinical placement.  Your first choice will be considered first. .If for some reason this option is not available, then second and third choices will be processed in that order. In very rare instances when none of the three choices selected are possible, students will be contacted for further areas of interest. 
Critical Care Placements (ICU, NICU, CCU, PACU, ER, Multi-organ Transplant)

If you wish to select a critical care setting, it must be your first choice or your first & second choice.  We recommend your third choice not be in a critical care area due to the limited number of placements available in this area. Students choosing critical settings must successfully complete the screening process for critical care.    

Out-of-Town and HSC Placement Requests
Requests for placements outside the GTA were due November 14, 2011 and HSC requests were due Jan 9, 2012. No further requests of this nature can be accepted. 

If you have already submitted a request for a placement outside the GTA or at HSC, please complete the accompanying form as well in case your requests are not available and we need to pursue other options for you. 

Submission of accompanying request form and clinical CV due January 16, 2012 at 1pm 

in both electronic and paper copy to Kong Ng at kong.ng@utoronto.ca
NUR 470 Clinical Placement Request 2012
Name:   _________________________________________________________________
Address:
Address during NUR470 if different than above:

______________________________________________________________________ 

Telephone #:
__________________________
 


Alternate telephone # if appropriate:    ____________________________  

E-mail: _________________________________@utoronto.ca

Indicate the area or specialty you are requesting in each of your choices. If the actual unit or name of the program is known this can also be included, although it is not necessary. A clinical CV must accompany submission of your request form.   

	Choice
	Clinical Area 
	Agency 

	1.


	__________________________________
	____________________________________

	2.


	__________________________________
	____________________________________

	3


	__________________________________
	____________________________________


1.  Are there any limitations or factors that should be considered in relation to your clinical placement?

2.  Is there any other information you would like to add which would help ensure we match your request to
    your area of interest?
Request form and clinical CV due January 16, 2012 at 1 pm in both electronic and paper copy to Kong Ng at kong.ng@utoronto.ca
