STUDENT/FACULTY PROCESS/DOCUMENT CHECKLIST
Faculty (name):







School:
(email/phone):_________________   Dates: (orientation) _________(rotation) _______ through  _________





        Day(s) of Week:


       Start/End Hours:                 
	Names:

(List faculty name 1st ,  students to follow)
	Typed * Student Orientation Record         (2 weeks  prior  to start) 


got       sent
	ADB * Back-ground Check
	Badge *

With Photo 

(if applies)
	Glucometer Code/ Training

 (if applies)
	EOC *

(Safety)

on LMS
	Computer 

Security 

Agreement

 (online)

	Confidentiality 

&                    Non-Disclosure
	EPIC
	PYXIS 

Access 

Request    

(if applies) 


got       sent
	FLU/H1N1
	Tdap
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	Faculty Orientation Form (for new faculty only):
	
	
	EPIC Training
	T:
	L:

	Float Schedule (per rotation):
	
	
	Glucometer Training
	T:
	L:

	Course Description/Objectives (per rotation):
	
	
	Meet/Greet
	T:
	L:


 (Nursing Student Folder/Checklist Student & Faculty JLF  4/2011)








T=Time


L=Location
Unit(s):





Consortium #:


Course:


Type:








