
UNIVERSITY OF SOUTH ALABAMA
COLLEGE OF NURSING

PREREQUISITES FOR CLINICAL PRACTICUM COURSES
1. Valid RN licensure in state of practicum experience (RN/BSN and MSN students only).
2. Current CPR Certification.
3. Physical examination on file.
4. Current immunizations as outlined in health policy.
5. Verification of Health Insurance.

PART I: Instructions for Students

Complete Part I and provide the following information for faculty visual validation:
1. RN Licensure (RN/BSN and MSN stduents only).
2. CPR Certification Card.
3. Completed Health Insurance Verification Form.

STUDENT NAME:_____________________________________________________________

COURSE:________________________________ SEMESTER AND YEAR:______________

PRECPTOR(S): Name and Credentials _____________________________________________

    _____________________________________________

    Title(s) ________________________________________________________

    Practicum Site(s) ________________________________________________

    Address _______________________________________________________

       _______________________________________________________

PART II: Instructions for Faculty 
1. Review Part I for accuracy and completeness.
2. Verify the following and complete the section below.

a. RN licensure (RN/BSN and MSN student only).
b. CPR Certification.
c. Completed Verification of Health Insurance Form.

3. Return the form to the Associate Dean’s Office.

VERIFICATIONS
LICENSURE (RN/BSN and MSN Students only:) State(s) _____________________________________________

      License Number(s)

_____________________________________________

                     Expiration Date(s) _____________________________________________

EXPIRATION DATE:  CPR Certification _______________________

EXPIRATION DATE:  PPD _______________________________

HEALTH INSURANCE VERIFICATION FORM ATTACHED: Yes      No 



Faculty Signature _____________________________________       Date__________
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