
APPLICATION FOR PRACTICUM PLACEMENT

HEALTH CARE ADMINISTRATION PROGRAM

Department of Management and Marketing

University of Wisconsin-Eau Claire
Name  














Last



    First



Middle
Permanent Address 












Number and Street
Telephone                                          









 
City 


State

    Zip Code
Campus Address 











 
Number and Street
Telephone                                        
 









City


State

    Zip Code
High School(s) Attended  











                                                                                Date of Graduation 






Colleges or Universities Attended*
                                                                                                 From                            To 



                                                                                                 From                            To  



                                                                                                 From                            To 



Degrees Earned (if any)                                                                              Date  




                                                                               Date   



 
* A copy of all transcript(s) needs to be included with this application.
Employment since High School
Name of Employer

Type of Work


From 

             To
If any of the employment listed has been of an administrative nature or has involved the health care field, please explain the duties involved in more detail.   









If you have had other experience in the health care field (e.g. as a volunteer) please state duties performed.
List names of professional, social or civic organizations in which you have held membership; offices held; scholastic honors; campus activities; etc.  









Military Service.  Please list dates of service and branch of service, if any.   





REFERENCES.  You must list below three individuals who will testify to your abilities and good character.  No more than two of these may be university instructors.  Dr. Olson and Dr. Johs-Artisensi may NOT be used as a reference. You must contact each of these individuals listed below and request that he/she submit to you three letters of reference in sealed envelopes that can be included with each of your applications.   
Name



Address


Occupation
               Years Known
Please write a brief paragraph telling why you are seeking a career in Health Care Administration and what your ultimate career goals are.
I declare that the above information is true and correct.  If accepted for a practicum appointment, I agree to comply with all rules and regulations of the health care facility and the university governing the practicum program.
                                                                                            
          





                                     Signature





    
           Date
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