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Provider Student Clinical Rotation Application Form
Students enrolled in an accredited Nurse Practitioner, Physician Assistant or Medical School educational program are 
eligible to apply for a clinical rotation with Martin’s Point. The same process will apply to Physician Residents who wish 
to do a clinical training rotation. Preference will be given to students enrolled in programs that have an active affiliation 
agreement with Martin’s Point. While we make every effort to place students, we are not able to guarantee an opportunity for 
every student who applies.
If you are interested in applying to be considered for a provider clinical rotation with Martin’s Point, please complete 
this form and click ‘Submit’. Please allow 3 weeks for requests to be reviewed by our HR Department and Health Center 
leadership. If you wish to check on the status of your application, please contact the HR Service Center at HRService.
Center@martinspoint.org or 207-253-6947.

Student Name: 
Student Email: 
Name of School you are enrolled with: 
Type of program you are enrolled in (NP, PA, Medical School, Residency Program): 
Type of clinical training requested: How many hours of clinical training requested: 
Start date requested:      End date requested: 
Schedule requested:  

 Monday      Tuesday      Wednesday      Thursday      Friday      Saturday      Sunday
Martin’s Point Health Center Site Requested: 
Preceptor Credential Requirement (Physician, NP, etc.): 

Please attach CV

Please tell us about yourself (goals for the program and/or career aspirations):
 

Please Click Here to Sign: 

If a provider student is enrolled in a program with an accredited educational institution that does not currently have an 
affiliation agreement with Martin’s Point, please contact the HR Service Center at HRService.Center@martinspoint.org. The 
HR Service Center will work with the student and/or educational institution to explore an affiliation.
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