BELLARMINE UNIVERSITY

IN VERITATIS AMORE

Doctor of Physical Therapy

2001 Newburg Road
Louisville, KY 40205
T: 502.272.7969
F:502.272.8429

Clinical Education Request Form for Clinicals in 2025

Please complete this form and return it by email to Beth Quinn at squinn@bellarmine.edu, print and fax to 502.272.8429, or
mail to the address above. If you have questions about any of these placements, please contact Beth at 502.272.7969. Please

submit your completed form by April 26, 2024. Thank you!

Name of Facility

SCCE or Co-SCCE

Email

Facility address

City

State Zip

Phone number

Please select the placements that you will be able to accommodate and fill in the information for that placement. If you select
"Other" for the Specialty, please explain in the Comments section. Thank you for your assistance with our 2025 placements!

Site fax

Clinical Experience | Number of students for Specialty Specific Sites, Comments or requests
each type of setting (if appropriate)
* Required
1%t of 4 experiences: | __Acute Care __Sports
Jul 7-Aug 15, 2025 —gehab/_SNF’LTC __Peds
. utpatient

(6 weeks — Beginner :Horﬁe Health —gft‘#;’

Experience) " Other

4™ of 4 experiences: | __Acute Care __Sports
Feb 3-April 25, —Rehab/SNF/LTC __Peds
2025 (12 weeks) | —ouwatent _Neuro
___Home Health Ortho
__Other
2"d of 4 experiences: | __Acute Care __Sports
May 27-Aug 15, __Rehab/SNF/LTC __Peds
2025 (12 weeks) | —ouwatent _Neuro
___Home Health Ortho
__Other
3 of 4 experiences: | __Acute Care __Sports
Sept 2-Nov 21, —Rehab/SNF/LTC __Peds
2025 (12 weeks) | —odtpatient __Neuro
___Home Health
__Ortho
__ Other
Experience __Acute Care __Sports
e f __Outpatient Neuro
more settings for 6 ~Home Health —
mos __Ortho
] __ Other

We are unable to take students at this time

General Comments:



mailto:squinn@bellarmine.edu

