

	The University of Kansas Medical Center
Physical Therapy and Rehabilitation Science
Internship Preference Form - 2013

	

	

	

	Listed below are the dates of scheduled clinical rotations.  Please indicate the DPT students you would be willing to accommodate for the coming year. For each internship, please indicate the assignment area and the clinical focus offered by the learning experience.  You may return this form electronically (as email attachment) to rbagley@kumc.edu no later than April 18, 2012.  Thank you!

	

	

	

	Assignment Area (indicate all that apply or provide a descriptor of the assignment): 


	Inpatient - (acute, long term acute, sub-acute or skilled); Outpatient - (general or specialty); Home health, School system, Administration, Rural health

	
	
	
	
	

	Clinical Focus (indicate all that apply):  Aquatic PT, Burns, Cardiopulmonary PT, Geriatrics, Hand Rehab, Lymphedema, Manual Therapy, Neurology, Oncology, Orthopedics, Pain, Pediatrics, Sports Med, Vestibular, Women's Health, Wound Management, Other:

	Date
	
	
	
	Clinical Rotation
	Didactic Semester
	Number of Students
	Assignment Area 
	Clinical Focus
	
	
	
	

	Jan 7 - Mar 8, 2013 (9 weeks)
	VI a
	Semester 8
	 
	 
	
	
	
	 
	

	 
	 
	 
	 
	PTRS 923 
	3rd Year
	
	 
	 
	 
	 
	 
	

	Mar 11 - May 10, 2013 (9 weeks)
	VI b
	Semester 8
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	PTRS 924 
	3rd Year
	
	 
	 
	 
	 
	 
	

	Jan 2 - Feb 8, 2013 (6 weeks)
	III
	Semester 5
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	PTRS 830 
	2nd Year
	
	 
	 
	 
	 
	 
	

	Apr  29 - May 24, 2013 (4 weeks)
	II
	Semester 3
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	PTRS 730 
	1st Year
	
	 
	 
	 
	 
	 
	

	July 29 - Sept 6, 2013 (6 weeks)
	V
	Semester 7
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	PTRS 840 
	3rd Year
	
	 
	 
	 
	 
	 
	

	Nov 25 - Dec 20, 2013 (4 weeks)
	I
	Semester 2
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	PTRS 720 
	1st Year
	
	 
	 
	 
	 
	 
	

	Nov 26 - Dec 21, 2012 (4 weeks) 

(still requesting placements for 2012)
	I
	Semester 2
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 PTRS 720
	1st Year
	 
	 
	 
	 
	 
	 
	

	Please update site information below: 
	
	
	
	
	
	
	
	

	Type of facility: select 1 
	
	
	
	
	
	
	
	
	
	

	
	Acute care hospital
	
	
	
	 
	SNF/ECF/ICF
	
	
	
	 
	Health/wellness facility

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Sub-acute rehab hospital
	
	
	 
	Patient's home/home health
	
	
	 
	Research center

	
	
	
	
	
	
	
	
	
	
	
	
	

	 

	Health system, hospital-based out pt. facility
	 
	School system (preschool/primary/secondary)
	 
	Industry

	
	
	
	
	
	
	
	
	
	
	
	
	

	 

	Private out pt. office/group practice
	
	 
	Academic institution (post secondary)
	
	 
	Other, specify: 

	
	
	
	
	
	
	
	
	
	
	
	
	

	Please indicate the following answers with an "X"
	
	YES
	NO
	
	
	
	

	Is housing information available: motel, rental, dormitories, etc?
	 
	 
	(if so, please indicate contact information)

	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	Is a stipend available?
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you willing to be contacted for emergency internship placements?
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Updated student requirements 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please indicate your preferred method of communication with us
(we will be sending clinical assignments out by email for those indicating this preference)
	
	email
	 
	phone

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	 
	mail
	
	

	
	
	
	
	
	
	

	Please update your contact information below (if necessary)
	
	
	
	
	
	

	CCCE 
	
	
	

	Clinic
	
	
	

	Address Line 1
	
	
	

	Address Line 2:
	
	
	

	City, State, ZIP
	
	
	

	Phone 
	
	
	

	Email
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Our contact information:
	University of Kansas Medical Center
Department of Physical Therapy & Rehabilitation Science
3901 Rainbow Blvd., 3056 Robinson Hall, Mailstop 2002
Kansas City, KS    66160
phone: 913.588.6799
fax: 913.588.4568
email: rbagley@kumc.edu  
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




