MONTANA STATE UNIVERSITY COLLEGE OF NURSING
Semester-by-Semester Placement Request Form

Revised 06/14
DATE____________________
PLEASE PRINT CLEARLY

______________________________________________________         ________________________________________________________
LAST NAME                               FIRST                                                     STUDENT ID NUMBER

______________________________________________________          ________________________________________________________
PERMANENT MAILING ADDRESS                                                         CURRENT MAILING ADDRESS

______________________________________________________          ________________________________________________________
CITY                                        ST                   ZIP                                        CITY                                       ST                     ZIP

______________________________________________________         _________________________________________________________
PERMANENT TELEPHONE NUMBER                                                   CURRENT TELEPHONE NUMBER

· Reasons and/or circumstances involved in seeking placement:
□ CAMPUS CHANGE REQUEST

□  WITHDRAWAL (University Withdrawals and Drops) OR FAILURE (Includes C-‘s, D’s and F’s)

· Campus and semester of last attendance at MSU College of Nursing:
_______________________________________           ______________________________________

                                 CAMPUS




               SEMESTER
· Courses in which you are requesting placement for the semester listed:

	1st Semester Junior*
	2nd Semester Juniors

	□ NRSG 336: Nsg Pharmacotherapeutics
	□ NRSG 346 Nsg Care of Childbearing Family

	□ NRSG 341: Psychosocial Nsg Concepts
	□ NRSG 348 Nsg Care of Children & Families

	□ NRSG 352: Acute & Chronic Illness
	□ NRSG 387Research in Healthcare 

	□ NRSG 377: Intro to Community Based Nsg
	

	
	

	1st Semester Senior
	2nd Semester Senior

	□ NRSG 437: Psychiatric Nsg
	□ NRSG 477: Population Based Nsg Care in

              the Community          

	□ NRSG 444: Care Management 
	□ NRSG 487: Nsg Leadership/Mgmt

	□ NRSG 454: Urgent and Palliative Care
	□ NRSG 418: Issues in Health Policy

	
	


*Students may be better accommodated by a new junior placement (even if all new junior courses are not needed); in that case you need to file an application to be put on the wait list.
· Rank your preference for CAMPUS



(      YEAR and SEMESTER for which you are 

Placement (1 = 1st choice, 2 = 2nd choice,


          applying for placement:


3 = 3rd choice, 4th = 4th choice, 5th – 5th choice)

 ________  Bozeman
_________ Billings


YEAR: ______________



__________ Kalispell
_________ Great Falls

















□ Spring              □Fall
  
__________ Missoula
I have met and discussed this form with the student _____________________________________________









                  Campus Director Signature

Please Note: The College of Nursing tries to honor the student’s first choice; however, space availability will determine each student’s campus placement offer.
A new form must be filed each semester you wish to apply for placement. (Please refer to College of Nursing C-16 Upper Division Placement Policy regarding semester-by semester placement guidelines.)

