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872 Troy Highway, Suite 180, Moscow ID 83843

Ph: (208) 882-1426 Fax: (208) 882-1428
Student Observation Application 
Thank you for your interest in volunteering with us.  Please compete the below application to enable us to maximize your experience here at MMSPT.

	Name:


	Today’s Date:

	Local phone / Cell phone:


	E-mail address:

	Local Address:


	Emergency Contact:

Name:______________________

Number:____________________

	Permanent Address:


	Any medical concerns we should know about for your safety? (diabetes, seizures, allergies, ect)



	School (UI, WSU, MHS…):

Major:

Is this for practicum hours? 


	Have you volunteered or worked in physical therapy before? If so, where?



	What times are you available / interested in observing?

Monday:____________________________________________

Tuesday:____________________________________________

Wednesday:__________________________________________

Thursday:____________________________________________

Friday:______________________________________________

We will try to work with your schedule to get you the times that work best for you; however, we have many students during the school year and times may be limited as they are on a first come first serve basis.
	When are you interest in starting and ending?

How many hours are you hoping to accumulate at MMSPT?



	
	STAFF ONLY
Orientation Check list:
__ Clinic orientation           ___ Parking

__ Confidentiality               ___Attire 

__Other: _____________________

                                                    Initials:_____

	
	STAFF ONLY

Scheduled times:


