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APP STUDENT APPLICATION
Name Date:
Address
City State Zip Phone
E-mail

School/University

School Coordinator/Contact/Supervisor

Are you a current colleague of Goshen Health, and if so, what department?
No Yes, department:

Last 4 digits of social security (needed to get EMR access):

In Case of Emergency, Who Should We Notify?

Name Phone #

Address

Relationship to you

Physicians Name Phone #

I agree to honor the policies and mission of Goshen Physicians. Information given on this application is
accurate and complete to the best of my knowledge.

Signature Date

Placement is completed three times per year. Please ensure you have
completed all questions and attached your resume within the dates below.

1. August-December clinical start dates:
a. APP Clinical Rotation Collection form accepted only from 3/15to 5/1
b. Notification of placement and/or rejection around 6/1

2. January - April clinical start dates:
a. APP Clinical Rotation Collection form accepted only from 8/15 to 10/1
b. Notification of placement and/or rejection around 11/1

3. May - July clinical start dates:
a. APP Clinical Rotation Collection form accepted only from 12/15 to 2/1
b. Notification of placement and/or rejection around 3/1

We discourage placement with any provider you may have a patient
relationship with. Please do NOT contact GP providers, offices, or
colleagues directly for placement consideration.
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This information is used to rank all students who desire clinical placement.
Preference is given to our colleagues at GH/GP. Processing of your placement
consideration request cannot begin without this information. Please do NOT contact
GP providers, offices, or colleagues directly for placement consideration.

What clinical experience are you requesting?
Clinical rotation needed:

Start Date End Date
Total Hours Any physical limitations we need to accommodate?

We will be working with preceptors appropriate for your needs. If the preceptor is required to
have specific credentials, please identify that need.

FYI: If you are needing more than one clinical rotation, you will need to fill out this application
again, minus your resume.

What is your expected graduation date?

Are you bilingual (English/Spanish/other)?

These are our practices:

Nappanee Osteopathic Family Medicine, 1953 Waterfall Drive, Suite A, Nappanee, IN 46550
Family Medicine, Elkhart, 3421 South Main Street, Elkhart, IN 46517

Family Medicine, Parkway at 17, 857 Parkway Ave, Elkhart. IN 46516

Family Medicine, Family Medicines at Pro Park 2016, 2016 S. Main Street, Goshen, IN 46526
Family Medicine, Family Medicine at Pro Park 2014, 2014 S. Main Street, Suite B, Goshen, IN
46526

Family Medicine, Ligonier, 1150 1/2 Lincolnway South, Ligonier, IN 46767

Family Medicine, Keystone, 1814 Charlton Court, Suite A, Goshen, IN 46526

Family Medicine, Middlebury, 226 West US 20, Middlebury, IN 46540

Family Medicine, New Paris, 68370 Clinton St, New Paris, IN 46553

Family Medicine, Shipshewana, 450 E. Country Lane, Shipshewana, IN 46565

Urgent Care, 2824 Elkhart Road, Goshen, IN 46526

Endocrinology, 2012 S. Main Street, Suite C, Goshen, IN 46526

Gastroenterology, 1615 Winsted Dr., Suite 1, Goshen, IN 46526

Goshen Heart & Vascular, 1855 S. Main Street, Suite A, Goshen, IN 46526

Goshen Orthopedics & Sports Medicine and Pain Management, 1824 Dorchester Court, Goshen,
IN 46526

Internal Medicine, 2024 Dorchester Ct. Suite 2, Goshen, IN 46526

Neurology, 2832 Elkhart Road, Goshen, IN 46526

OB/GYN, 1122 Professional Drive, Goshen, IN 46526
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Pediatrics, 1852 Ashburn Drive, Goshen, IN 46526

Syracuse Family Medicine, 1033 N. Indiana Ave., Syracuse, IN 46567
Center for Weight Reduction, 1130 Professional Drive, Goshen, IN 46526
Milford Family Medicine, 201 S. Main Street, PO Box 128, Milford, IN 46542
Goshen Physicians Sleep Center, 2417 Berkshire Dr, Goshen, IN 46526
Goshen Physicians Urology, 1615 Windsted Dr, Suite 4, Goshen, IN

PLEASE FORWARD YOUR RESUME and the completed forms to:

Jessica Fowler

Clinical Educator | Goshen Physicians
Office 574-364-2951

2120 South Main St, Goshen, IN 46526
jfowler@goshenhealth.com

You will be notified once accepted and with what provider/location you will be located at. A student

packet will be sent to you via email, and you will need to return this as soon as possible to ensure your

position is secured. If these are not turned, you will not be able to start your rotation.

What is needed and part of Student Packet once accepted:

Current signed School Contract/Agreement with Goshen Physicians and
verification of Liability Insurance
Student has personal health insurance
Criminal background check for student
Student passed drug screen
Documentation of Current Health Verifications: TB Test, Flu Shot,
Immunizations (MMR, varicella, tetanus, diphtheria, Pertussis, Hep B, COVID -
19)
Current CPR/BCLA
Verification of current RN license
Photo ID Badge (if provided by school)
Departmental Orientation with appropriate staff
Signed Orientation Materials
e Confidentiality Policy
e Code of Ethics
e Orientation Validation
e Orientation Safety Test
e Medical/Legal Verification
e COVID Addendum
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