                                                     
  Registration Checklist for CSD 602 and CSD 608 Students                                     
     

            Required documentation to be submitted prior to registering for each clinical rotation, including externship    Revised 10/04/16
Refer to CSD web page for forms: http://nau.edu/CHHS/CSD/Student-Resources/Forms/.  Detailed instructions pertaining to these items are available on pages 2 & 3 of this document.  When submitting, please submit page 1 only.     
Personal Information
________________________________________
Full-Time          Summers           Pre-Pct     P1     P2     P3    Externship

Print Student Name



      
         (Circle Program Track)
                          (Circle Clinical Rotation)
NAU email: __________________________________________________
Designate each item with an “A” if documentation is “Attached” or an “O” if documentation is current and “On File”.  










                                                     
 A or O
Copy of 25 Observation Hours








              

_______  
Student Responsibility Statement (submit with P1 paperwork only)




             
 
_______  
MMR (Measles, Mumps, and Rubella) Provide proof if not already on file




          
 
_______  
Hepatitis B: 


Provide proof if not already on file






_______
Varicella or proof of chickenpox  
Provide proof if not already on file






_______

The following items must remain current at ALL times throughout each clinical experience unless specifically waived by the clinical site (see next page). If a document expires during a clinical experience, you must submit a copy of the updated renewal to remain in the class.  Expired documentation may result in being administratively dropped from your clinical experience.  Write in all expiration dates & indicate if the document is Attached or On File BEFORE you submit this form to the CSD office.  Check your CALIPSO page for dates currently on file.
I have attached my “Information for Practicum/Externship (CSD 602/608)” form





_______
I have printed and attached verification of my fingerprint status
(see pg. 3 of this form) 




_______
If placed off-campus, I have signed and attached an Acknowledgement of Risk form   




_______






   
            

Expiration Date (month, day, year)            
 A or O
Influenza Shot (expiration date is 12 months from the shot date)     
   


_____________   

_______  
TB Test
(Expiration date is 12 months from the test date)




_____________    

_______   
Tdap (Tetanus/Diphtheria/Pertussis) 
(Expiration is 10 years from shot date)


_____________     
_______  
Fingerprint Clearance Card for AZ (renewed or initiated upon program admission)

                 _____________    

_______   
Bloodborne Pathogen Tutorial (org date ___________________) (Update for P1)

                 _____________     
_______   
HIPAA Test and included Confidentiality Statement (Expiration date is 12 months from the test date)
_____________    

_______   
Copy of Current CPR Card 




              



_____________   

_______  
Copy of current, privately-purchased $1,000,000 minimum liability insurance policy


_____________   

_______  
Submit THIS signed checklist, the Information for Practicum/Externship (CSD 602/608) form, and all other appropriate documents as 1 complete packet (place this page on top & other documents, including any proofs of renewal, in the order listed above). 
I attest that I have had the required hours of CSD graduate coursework, per my Program of Study, prior to registering for my first clinical rotation. I am aware that I must turn in the above information within the timeframes indicated and that it is my responsibility to ensure the most current information is on file for all subsequent clinical experiences.  I understand that I will be responsible for any additional expenses incurred for externship as site requirements may include, for instance, a drug screen, background check, and/or physical examination. Should any information be missing or outdated, I am aware that I may not earn clinical hours while documentation is missing or expired, and that I may be administratively dropped from this course and will not be awarded a grade for any current clinical rotation until all documents are on file. 
__________________________________________________
 __________________​​​​​____

_____________________________
Student Signature



            
                
LOUIE ID #
                               
Semester /Year of This Practicum
OFFICE USE ONLY








______________________________________
Class # _____________________________



Professor Signature:  CSD 602/608 course instructor approval
Registration Checklist for Clinical Experience – Discussion of items
IF AN ITEM IS WAIVER ELIGIBLE, YOU MUST SUBMIT A LETTER OR EMAIL FROM YOUR SITE STATING THAT THE ITEM IS NOT NECESSARY AT THE SITE.  THIS CORRESPONDENCE MUST BE SUBMITTED WITH YOUR CSD PACKET (REGISTRATION CHECKLIST AND INFORMATION FOR PRACTICUM/EXTERNSHIP) PRIOR TO BEING ALLOWED TO REGISTER FOR THE COURSE.  

NO SITE IS ALLOWED TO “WAIVE” AN ITEM ON THIS REGISTRATION CHECKLIST UNLESS “WAIVER ELIGIBLE”.  

Information for Practicum/Externship (CSD 602/608) form (on CSD website)                   

· Submitted prior to each clinical rotation

Copy of 25 Observation Hours (usually from previous university/college)
Student Responsibility Statement (on CSD Website)
 
· Submitted prior to beginning Practicum 1
MMR (Measles, Mumps, and Rubella) – NAU requirement
· Must submit copy of actual record

· Series of two;  must indicate both dates
· Two vaccines are required if born after 1956, or provide  titer test proving immunization

· If pregnant, You MUST obtain a letter from your doctor waiving this requirement
Hepatitis B – Required for practicum and externship sites
· Series of three shots that takes at least seven months to complete;  must provide documentation for all three dates
· If pregnant, You MUST obtain a letter from your doctor waiving this requirement
Varicella (Chicken Pox) – Required for practicum and externship sites

· Series of two;  must indicate both dates OR provide titer test proving immunization 

Influenza Shot (expiration date is 12 months from the shot date) (waiver eligible)  
· If pregnant, You MUST obtain a letter from your doctor waiving this requirement
· CSD recommends that you get the shot in September.

TB Test (waiver eligible)
· Expiration date is 1 year from when the test was read, not the vaccine serum expiration date on your form

· Copy of negative results

· If your TB test routinely shows a false positive, you will need a chest x-ray and verifying statement from your physician 
· If pregnant, You MUST obtain a letter from your doctor waiving this requirement
Tdap (Tetanus/Diphtheria/Pertussis) (waiver eligible)
· Lasts 10 years
· If pregnant You MUST obtain a letter from your doctor waiving this requirement
Fingerprint Clearance Card (required of ALL students)
· The CSD program requires students to obtain or renew an “Identity Verified Print” (IVP) Fingerprint Clearance Card upon admission to the program. IVP fingerprint clearance cards expire after 6 years and will take the place of a federal and state background check for the duration of the program. There is one exception: Students admitted to the program with IVP fingerprint cards that expire after their projected graduation date will NOT be required to renew their fingerprint cards; verification of card status prior to each clinical rotation will be required (see below).
· After obtaining the fingerprint card, students will be required to verify its status prior to each clinical rotation. To verify card status, visit https://webapps.azdps.gov/public_inq_acct/acct/ShowClearanceCardStatus.action, insert your card number, print, and attach the results to your registration checklist. Fingerprint cards will be invalidated for criminal offenses listed at http://www.azleg.gov/ars/41/01758-07.htm.
· There are 2 basic steps to obtaining a fingerprint card: (1) scheduling an appointment to have your fingerprints taken; and (2) attending the appointment to have your fingerprints taken.
· You may apply for an initial or renewal IVP fingerprint clearance card electronically by going to http://fieldprintarizona.com/ and clicking on the “Schedule an Appointment” button.
· If you are new to the electronic application, you will need to set up an account and answer a few questions.

· Select the reason why you need to be fingerprinted.  
· Select the appropriate sponsor from the list provided. You may select up to four sponsors, but only select sponsors with whom you are licensed, certified, authorized, or employed.

· Enter your personal identification information, demographic information, and list “NAU-CSD” as the current or prospective employer, or the agency or organization which requires you to be fingerprinted.
· “Agree” to the Release of Information statement and the FBI Privacy Statement. Electronically sign by clicking the “Agree” box, typing your name, and completing the date.

· Select your home address, your employer address, or enter a convenient address to find fingerprinting locations near you. 

· Review the list of sites provided and select a site and an available date and time.

· Provide electronic payment information and authorize payment. Fees are paid by credit/debit card at the time of application, and includes both the student DPS application processing fee and the fee for the online service. This total *includes* your fingerprints.
· At your fingerprint appointment, present two forms of identification and the appointment number provided when you completed your application and scheduling online. Please  review the following “DPS Livescan/Fieldprint FAQs and Locations” link for acceptable forms of ID: https://arizona.fieldprint.com/Public/FAQ
· The vendor will submit the electronic application along with your fingerprints directly to the DPS ACCT database.

· Your application will be processed and you will receive your clearance card and any necessary correspondence from ACCT in the mail. This can take several weeks.
· For graduate students who are doing a clinical rotation in Arizona:  Arizona legally requires that the AZ Fingerprint Clearance card be worn around the neck at all times during a clinical rotation
Bloodborne Pathogen Training

Initial training completed in-person at your orientation but “Online Bloodborne Pathogens Refresher Training” should be renewed before Practicum 1 at https://nau.edu/nau-research/research-safety-and-compliance/environmental-health-and-safety/safety-programs/biological-safety Scroll to bottom> Bloodborne pathogens, Sharps safety, & Occupational exposures > OSHA Reguired Bloodborne Pathogens Training (https://nau.bioraft.com/node/1667221)

After having successfully completed the training, you will immediately receive an email stating that you passed.  Please forward that email to speech@nau.edu.  If you do not forward this email, then you need to access the Bloodborne Pathology Tutorial Table through nau.edu/mytraining>My Transcripts.  Print this page or forward a screen shot to speech@nau.edu. 
HIPAA Test and included Confidentiality Statement
· Annual renewal 
· https://in.nau.edu/its/hipaa/
Copy of Current CPR Card
· Online courses are not allowed

Copy of current, privately-purchased, $1,000,000-minimum personal liability insurance policy
· Must show beginning and ending dates of coverage (try marsh.com, HPSO.com, etc.)
· You may be able to purchase coverage early and set the Effective Date to just before your practicum begins

