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KHE-AA-166 EXTERNSHIP CLEARANCE FORM

Name: (Student ID#)
Program: A/B Radio/Video
Externship Start Date: ______________________________
Expected Graduation Date: 
Externship Prerequisites

Career Services Clearance

Student has satisfied all requirements for Career Services to participate in an externship including:

· Provided an updated resume to Career Services

        FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Career Services signature


Title



Date

Financial Aid Clearance

Student has satisfied all requirements for FA to participate in an externship including:

· All aid moneys have been pulled
     


        FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

· No outstanding forms or counseling due

                       FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Financial Aid signature


Title



Date

Business Office Clearance

Student has satisfied all Business Office requirements to participate in an externship including:

· The student has no past due payments


        FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

· A payment plan has been established for past due payments          FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 N/A

Business Office Signature


Title



Date

Site Requirements Clearance
Student has satisfied all requirements as defined by the externship site, which may include:

· Background Investigation 



   FORMCHECKBOX 
 Yes

 X N/A
· Finger Prints         




   FORMCHECKBOX 
 Yes

 X N/A 
· CPR Clearance 




   FORMCHECKBOX 
 Yes

 X N/A
· HIPAA Workshop  




   FORMCHECKBOX 
 Yes

 X N/A
· Physical Exam  




   FORMCHECKBOX 
 Yes

 X N/A
· Hepatitis B #1 (within 12 months of externship or positive titer)   FORMCHECKBOX 
 Yes

 X N/A        
· Hepatitis B #2 (within 12 months of externship or positive titer)
   FORMCHECKBOX 
 Yes

 X N/A
· Hepatitis B #3  (within 12 months of externship or positive titer)  FORMCHECKBOX 
 Yes

 X N/A
· Varicella (proof of disease or positive titer)


   FORMCHECKBOX 
 Yes

 X N/A
· MMR (proof of disease or positive titer)


   FORMCHECKBOX 
 Yes

 X N/A
· TB (within 6 months of externship or valid X-Ray) 
  
   FORMCHECKBOX 
 Yes

 X N/A
· Tetanus





   FORMCHECKBOX 
 Yes

 X N/A
Externship Coordinator Clearance

Student has satisfied all Externship Coordinator requirements to participate in externship including:

· All appropriate paperwork has been completed and returned      FORMCHECKBOX 
 Yes
                 FORMCHECKBOX 
 No

· KHE-AA-163 Externship Profile/Application 

    FORMCHECKBOX 
 Yes
 
  FORMCHECKBOX 
 No

· KHE-AA-164 Student Acknowledgement and Agreement  FORMCHECKBOX 
 Yes
     
  FORMCHECKBOX 
 No

Externship Coordinator/Administrator signature




Date

Academic Clearance 

Student has satisfied all academic requirements to participate in an externship as specified in the catalog:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If no, please explain: _____________________________________________________________________________________

Education signature


Title



  Date

An exit interview should be done with the student within two business days after the student completes their hours.
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