
 
 

Mid-Level Student Clinical Hours Application   

Please note that Eastern Idaho Public Health does not offer clinical services 7 days a week. It is our goal to 

accommodate your clinical hour needs, however, we cannot guarantee to work around class or work 

schedules. Please do not apply if this is a concern.  

Date of Application:               

Name:               

Phone Number:              

E-mail Address:              

University:                  

Major:                

Year in School:              

Semester and Year applying:             

 

If applying for multiple internships, only one application is necessary. Please mark the 

internship(s) that you are applying for: 

 □ Student Nurse Practitioner  □ Other______________________  

 □ Student Physician Assistant          

 

 

How will this clinical rotation benefit you? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 



How do you believe you can benefit the health of the community/public through these 

clinical hours? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please list some of your volunteer and community service experiences.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What do you look for in a mentor/teacher/preceptor? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What area of healthcare interests you after graduation? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How did you hear about this opportunity for clinical hours? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Upon completion of this application, please submit application to:  

Clinical Services Nurse Manager, 1250 Hollipark Drive, Idaho Falls, ID  83401                                                            

or Email: rmugleston@eiph.idaho.gov   PDF attachments are preferred. 

 

For additional questions or clarifications, contact Rachel at 208-533-3198. 
  

Application Deadlines: 

January – April Semester, due November 1st   September – December Semester, due July 1st    

 

mailto:rmugleston@eiph.idaho.gov

