SUPERVISED PROFESSIONAL PRACTICE REQUEST

Student: ____________________________________________
Phone Number: _______________________________

Program:  ( HIT    ( HIA





Advisor: _____________________________________

Please indicate which Supervised Professional Practice(s) you wish to register for and please include preferred dates, and site(s) and other information as requested.  Note the pre-requisites as listed.

	( HIM 285   80-hour (2 week) practical work experience in an acute care facility of less than 100 beds. 

                     Pre-requisites: At least a “C” in HIM 130, 

                    150, 170, 260  and permission of instructor.

DATES: _____________________________________

ALTERNATES: _______________________________

LOCATION: __________________________________

ALTERNATES: _______________________________

Comments:  ___________________________________

_____________________________________________


	
	( HIM 286    40-hour (1 week) practical work experience in a non- traditional setting (i.e., non-hospital).    Pre-

                      requisites: At  least a “C” in HIM 160, 250, 

                      252, 260, 262, 265, 285, instructor permission.

DATES: ________________________________________

ALTERNATES: __________________________________

LOCATION: _____________________________________

ALTERNATES: __________________________________

Comments:  ______________________________________

________________________________________________


	( HIM 287   120-hour (3 week) practical experience in acute facility of more than 100 beds. Pre-requisites: At least a “C” in HIM 160, 252, 260, 262,  265, 285; successful completion 

                     of CIS 325; permission of instructor.

DATES: ______________________________________

ALTERNATES: _______________________________

LOCATION: __________________________________

ALTERNATES: _______________________________

Comments:  ___________________________________

_____________________________________________


	
	( HIM 485  160-hour (4 week) management practicum in acute facility of more than 200 beds.  Pre-requisites: At least a “C” in all HIM courses, acceptance into the HIA Program and permission of  instructor.

DATES: ________________________________________

ALTERNATES: _________________________________

LOCATION: ____________________________________

ALTERNATES: _________________________________

Comments:  _____________________________________

_______________________________________________


Please refer to the Health Information Management Programs Student Handbook for details of forms to be filled out.

If you need help in a site selection, visit with your advisor or the program director.

Return this form to Dorine Bennett, Health Information Management Programs Director, Lowry Hall, Rm 203.

CODING EXPERIENCE REQUEST

Student: ____________________________________________
Phone Number: _______________________________

Program:  Coding Certificate




Advisor: _____________________________________

Please indicate the coding experience you wish to register for and please include preferred dates, and site(s) and other information as requested.  Note the pre-requisites as listed.

	( HIM 283    40-hour (one week) practical work experience in an acute care facility with inpatient/outpatient cervices.    Pre-requisites: At  least a “C” in HIM courses (130,  150, 160, 170, 250, 260, 262) , instructor permission.

DATES: ________________________________________

ALTERNATES: __________________________________

LOCATION: _____________________________________

ALTERNATES: __________________________________

Comments:  ______________________________________

________________________________________________


Please refer to the Health Information Management Programs Student Handbook for details of forms to be filled out.

If you need help in a site selection, visit with your advisor or the program director.

Return this form to Dorine Bennett, Health Information Management Programs Director, Lowry Hall, Rm 203.

