STUDENT PROFILE

PHYSICAL MEDICINE AND REHABILITATION

Instructions:     please fill out completely and return to:

( Janice Lazarski, PT, DPT, MS, cert. MDT

Center Coordinator for Clinical Education

6620 Fly Road, Suite 201
E. Syracuse, NY  13057
( Kathy Rake, OTR/L CHT

Center Coordinator for Clinical Education 

505 Irving Ave
Syracuse, NY  13210
STUDENT NAME: _________________________________________________

ADDRESS TO SEND PRECLINICAL INFORMATION:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Current phone number:_______________________________________________
E-mail address:_____________________________________________________

EMERGENCY CONTACT:

NAME:____________________________________________________________

ADDRESS:_________________________________________________________

___________________________________________________________________

PHONE:____________________________________________________________

Describe any conditions (medical or otherwise) that may affect your ability to perform in the clinic that we need to be aware of and any accommodations you may need:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

EDUCATION HISTORY (college level only):

NAME OF UNIVERSITY                     DATES                          DEGREE EARNED/PROGRAM

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

EMPLOYMENT HISTORY:

LOCATION/OCCUPATION                                             DATES

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

AREAS OF STUDY IN THERAPY THAT ARE OF SPECIAL INTEREST AND/OR CONCERN:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

PLEASE LIST OF FEW OF YOUR STRENGTHS IN THERAPY:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________

PLEASE LIST A FEW AREAS YOU WOULD LIKE TO IMPROVE DURING YOUR CLINICAL AFFICLIATION:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

PLEASE DESCRIBE WHICH TYPES OF INSTRUCTIONAL LEARNING OR ENVIRONMENT WORK BEST FOR YOU:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

PLEASE LIST ANY OTHER PERTINET INFORMATION THAT WOULD BE HELPFUL FOR US IN PREPARING FOR YOUR CLINICAL:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

SENIOR RESEARCH PROJECT (if applicable):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

THERAPY VOLUNTEER EXPERIENCE:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

PREVIOUS THERAPY CLINICAL AFFILIATIONS (Include name of facility, date, type and student level at that time):

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please  list 5-7 goals and objectives for your clinical affilation: ______________________
___________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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