
3/5/2012 

Please check one 
 Job Shadowing
 Observing
 Mentoring
 Clinical Sponsorship
 Visiting Practitioner

Request for Career Exploration 

Name  ____________________________________________________________________________________________  

 Male    Female      Email Address: _________________________________________ Date of Birth  ______________  

Home Address  _____________________________________________________________________________________  

Preferred Phone Numbers: ____________________________________________________________________________  

Emergency Contact _________________________________ Emergency Contact Number  ________________________  

School/College _____________________________________ Graduation Date: _________________________________  
       High School Students: Are you enrolled in a Health Science Program?  Yes   No  

Degree / Major ______________________________________   
Will you be receiving college credit for the career exploration? Yes   No  If yes, please send course requirements. 

If you are a minor - Name of Parent/Guardian  ____________________________________________________________  

Health Care Career Interest (e.g., Nursing, Physical Therapy) 1st Choice _________________   2nd Choice  ___________  

Area of Interest for Career Exploration __________________________________________________________________ 
(Areas available are at the discretion of the Hospital) 

Name of Sponsor and Department Name (if known) _______________________________________________________ 
Sponsor’s Signature ___________________________________ Is this a family member? Yes   No   If yes, please 
specify relation to sponsor  ___________________________________________________________________ 

List specific date(s) you are available  ___________________________________________________________________  

List specific time(s) you are available  __________________________________________________________________  

I hereby certify that the information contained on this form is true and complete. I hereby release the organization, and its 
employees for any claims or liability, physical injury, or mental anguish sustained by me as a result of my presence in the 
hospital, or clinical setting. I understand that placement for career exploration is at the discretion of the Medical University 
Hospital Authority (MUHA).  

Applicant Signature _______________________________________  Date  _____________________________________  

Parent Signature __________________________________________  Date  ____________________________________  
(if applicant is under the age of 18) 

Submit request to: Fax: (843) 792 - 0853; Attn: Tish Hyland 
Medical University Hospital Authority Human Resources, 163 Rutledge Avenue, Suite 200, MSC 602, Charleston, SC 
29425-6020 or Email: muhaemployment@musc.edu 

The following information will be completed by MUHA Human Resources: 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
MUHA manager contacted ___________________________ Date  _____________  

Placement confirmed  _________________________________________________  

Received: 
Current TB 
Immunization Record 

mailto:muhaemployment@musc.edu



Accessibility Report


		Filename: 

		CareerExplorationRequest_2015-forwebsite.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.


		Needs manual check: 0

		Passed manually: 0

		Failed manually: 0

		Skipped: 3

		Passed: 27

		Failed: 2




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Skipped		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Skipped		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Failed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Failed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
