UNIVERSITY OF PITTSBURGH SCHOOL OF PHARMACY

STUDENT PROFILE FOR P3 IPPE SITE ASSIGNMENTS
Please return to Ms. Anna Schmotzer, Room 229 Salk Hall by FEBRUARY 8, 2019
(Any Student NOT Submitting Form by the Deadline Will Be Placed After Other Students)

NAME: ____________________________________________________      EMAIL: __________________________
“HOME” ADDRESS (When Term Concludes):  


“SCHOOL” ADDRESS (During 2018-2019 Fall &Spring Terms):  


_____
I have car transportation to IPPE

_____ If sites are near each other, I can carpool with __________
Part 1.  DATE PREFERENCES for assigned block in 2019-2020
Students have two “off” blocks and two IPPE blocks. One of the IPPE blocks is assigned; the other is student-selected. If you are able to set-up out-of-the-area IPPEs, that will be factored into your assignments. We cannot guarantee all placement requests, especially for students with multiple “special requests.”
Indicate your #1 preference for your “off” block (the one block most critical for you to be off)
If you are attending a professional meeting during any time block, it is recommended that this be your “off” block. Please indicate the meeting name in the blank below also (ex. ASHP, APhA).
   _______AUG 19-23, 2019 ____  DEC 2-6, 2019 _____  MAR 16-20, 2020_____  APR 27-MAY 1, 2020 

        _______ Mark an “X” if you have no preference for your “off” blocks
Indicate your preference for your assigned block (Rank all four blocks below with 1-4, with #1 being your most important scheduled block)

_______ AUG 19-23, 2019 ____  DEC 2-6, 2019 _____  MAR 16-20, 2020_____  APR 27-MAY 1, 2020
        _______ Mark an “X” if you have no preference for your scheduled blocks

Part 2. HOSPITAL EXPERIENCE DOCUMENTATION

Any Student who will have at least 450 hours working in hospital pharmacy by August 1, 2019, will be placed in a Direct Patient Care Rotation for the 1st Assigned IPPE Block.  Document your current hospital, preceptor, and preferences (site, specialty) for direct patient care IPPE below. If you do not have hospital experience, you can skip Part 2 of the form.
Current Hospital: 
 Current Preceptor/Contact Info: 



Preferences for Direct Patient Care (as avail): 




Part 3. REQUESTS FOR AFFILIATED SITES OUTSIDE OF PITTSBURGH AREA

Any Student requesting placement at an “AFFILIATED” SITE (site already listed in E*Value) OUTSIDE OF PITTSBURGH AREA – Provide site name and blocks you would be able to go there
(ex, suburbs such as Cranberry, Monroeville, Crafton, or areas outside Allegheny County – Altoona, Greensburg, etc.)

HEALTH SYSTEM: FOUNDATIONS OF PHARMACY PRACTICE AFFILIATED SITES


1) 


Aug
Dec
March
May


2) 


Aug
Dec
March
May


HEALTH SYSTEM: SPECIALIZED PRACTICE OR DIRECT PATIENT CARE AFFILIATED SITES

1) 


Aug
Dec
March
May

2) 


Aug
Dec
March
May
Part 4. REQUESTS FOR NON-AFFILIATED SITES OUTSIDE OF PITTSBURGH AREA

Any Student who has contacted a “NON-AFFILIATED SITE” (site not in E*Value) for placement and they have agreed to precept you - deadline is FEBRUARY 15, 2019 to submit these also:
(Include contact name, phone number and type of rotation)

HEALTH SYSTEM: FOUNDATIONS OF PHARMACY PRACTICE SITE


Hospital Name: 




Contact Name and Phone/email: 




Block(s) they can precept you: 
Aug
Dec
March

May


Hospital Name: 





Contact Name and Phone/email: 





Block(s) they can precept you: 
Aug
Dec
March

May


HEALTH SYSTEM: DIRECT PATIENT CARE SITE

Hospital Name: 





Contact Name and Phone/email: 





Block(s) they can precept you: 
Aug
Dec
March

May


Hospital Name: 





Contact Name and Phone/email: 





Block(s) they can precept you: 
Aug
Dec
March

May


HEALTH SYSTEM: SPECIALIZED PRACTICE SITE

Hospital/Site Name: 





Contact Name and Phone/email: 





Block(s) they can precept you: 
Aug
Dec
March

May


Hospital/Site Name: 





Contact Name and Phone/email: 





Block(s) they can precept you: 
Aug
Dec
March

May
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