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Undergraduate Nursing Student Placement Request 

 
Directions:  Please place each request in the table below. 

  
1. Date of request: _______________ 

 
 

2. Penn Medicine entity for placement: (please select) 

⁭Hospital of the University of Pennsylvania ⁭ Penn Presbyterian Medical Center ⁭ Pennsylvania Hospital  

⁭Good Shepherd Penn Partners ⁭ Penn Medicine at Home  

  
3.  Leadership Students:  

o Yes 
o No 

 
 
                        

4. Are additional clinical dates needed?  
o Yes 

o No 
 
 

 If “Yes”, please indicate dates:    
 
             ________________________________________________________________________________________________ 

 

 
5. Clinical instructor name and contact information (if known):                                                 

 
Name: ___________________________________________ 
 

E-mail: ___________________________________________ 
 
Mobile Number: ____________________________________ 
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6. If your choices were not available, would you consider evening/weekend rotations?   
o Yes 
o No 

 

7. Has the university liability insurance certification been submitted?  
o Yes 
o No  
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***Please fill out the grid below for all request (Please duplicate this form as needed) 

 
 
 
 
 

PLACEMENT REQUEST FORM 

Univ. Start 
Date 

End Date Unit 
Name 

Request / 
Type 

Day of the 
Week for 
Request 

Shift Time 
Request 

Precepted 
Experience 

Y/N 

No. of 
Students 
in Group 

Same 
Cohort 
from 

Previous 
Request? 

Y/N 

Submitter Name Submitter Contact Information 

Villan
ova 

1/25/20 4/18/21 Rhoads 1 
Surgery 

T, TH 7:00am – 
7:00pm 

N 6 N Melissa Smith Melissa.Smith8@villanova.
edu 
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Important Details for Clinical Rotations 
 

The university is required to submit proof of immunizations including influenza, PPD, criminal background check and 
child abuse clearances for each student and instructor. The statement that all are current must be signed by the dean of 
graduate or undergraduate nursing. This documentation must be received by the Penn Medicine facility 4 weeks prior 
to rotation start in order for students and instructors to be cleared to have patient contact.  
 
As a result of the ongoing COVID 19 pandemic, clinical rotations may need to be interrupted to ensure safety for 
patients, staff and students. 

  
 Penn Medicine Entity Contacts 
 
Good Shepherd Penn Partners 
Chelsea Flick Roderiguez, MSN, RN, PCCN-K 
Professional Development Specialist 
Chelsea.flick@pennmedicine.upenn.edu 
Office: 215-893-2577 
 
Hospital of the University of Pennsylvania  
Barbara A. Todd, DNP, ACNP-BC, FAANP, FAAN 
Director, Graduate APP Education 
Barbara.Todd@pennmedicine.upenn.edu 
Office:  215-615-1556 
Cell: 215-720-9864 
 
Penn Medicine at Home 
Lindsay Bowler, MSN, RN-BC  
Assistant Director of Professional Development 
Lindsay.Bowler@pennmedicine.upenn.edu 
Office: 610-747-3400 
Cell:215-900-6970 
 
Penn Medicine at Home 
Mary Denno, MSN, RN, NE-BC 
Director of Practice and Professional Development 
Mary.Denno@pennmedicine.upenn.edu 
Office: 610-617-2400 
Cell:215-200-7149 
 
Penn Presbyterian Medical Center  
Mary Ann Jones, MSN, RN, CRNP, CNS, CNE 
Nursing Professional Development Specialist  
Maryann.Jones@pennmedicine.upenn.edu  
Office: 215-834-1632 
 
Pennsylvania University Hospital  
Kristen Deis, MSN, RN-BC, CEN  
Student Placement Coordinator 
Kristen.Deis@pennmedicine.upenn.edu 
Office: 215-829-6415 
Cell: 267-591-2618 
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