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UPSTATE

UNIVERSITY HEALTH SYSTEM
AFFILIATING SCHOOL/COLLEGE OF NURSING
Student/Faculty Registration Form

*Please complete all fields accurately and legibly*
Have you had an ID card with either UUH campus in the past?  YES[ | NO[ |

First Name:

Last Name:

Middle initial:

Social Security Number:

Street Address:

City/State/Zip:

Phone Number: ( )

Emergency Contact (Name):

Relationship:

Emergency Contact Phone Number: ( )

Student Date of Birth: / /

Location (check only one): UUH Main Campus D UUH at Community General Campus D
Unit Assigned (e.g. 2B)

School:

Are you a STUDENT |:|or an INSTRUCTOR|:|? Instructor Name:

Start date:

End date:

Submit this page only.
Submission instructions are on page 2.
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Please have all completed forms for each student and instructor sent to:

Upstate University Hospital Main Campus
Samuel Lilly
Coordinator of Transitional Affairs for Nurses
750 Adams St.
511 Jacobsen Hall
Syracuse, NY 13210
Phone: 315-464-6149
Fax: 315-464-6145
E-mail: lillys@upstate.edu

Questions pertaining to clinical placements and role transitions at the UUH Main Campus can
be addressed using the above contact information.

Questions pertaining to clinical placements and role transitions at the UUH at Community
General Campus should be directed to:

UUH at Community General Campus
Mary Prendergast
Staff Development Educator
4900 Broad Rd.

Syracuse, NY 13215

Phone: 315-492-5138
Fax: 315-492-5454

E-mail: maryprendergrast@cgh.org

SG A-10 Student/Faculty Registration Form Revised: 11/11


mailto:lillys@upstate.edu
mailto:maryprendergrast@cgh.org

	AFFILIATING SCHOOL/COLLEGE OF NURSING

