
 

NP Extern Initial Application--Requirements for NP Externs 

 

Thank you for you for your interest in Hancock Health. Please confirm with your program 
director that there is an affiliation agreement or preceptor contract on file with Hancock 
Physician Network (HPN).  

In order to be considered for NP Extern selection, all documentation from numbers 1, 2 & 3 
must be supplied to the NP Coordinator during the open application period (March 1-May 1 of 
EVEN years). Applications received outside of open period will not be considered. 

After applicants are selected to interview, they will be required to complete numbers 3 and 4 to 
remain eligible for selection.  

 
 
 
 
 
 

 
 

 

(Numbers 4 and 5 will be completed if asked to do so after application period.) 

4. Sign and Return: 
a. Confirmation of Non-Associate Handbook 
b. Confidentiality Statement: Confirmation of HIPAA material review 

5. Attach copies of the following: 
a. Current Driver’s License 
b. Social Security Card or Birth Certificate  
c. Current Immunizations, including PPD within the last year 
d. Copy of Certificate of Liability Insurance from your school of nursing 

 

 

 
 



 
 

NP Student Profile 
 
Student Name:________________________________________________ 
Address:_____________________________________________________ 
Telephone: _________________________   Email:___________________ 

Personal / Social 
Date of Birth _________________   Gender_____ 
Emergency Contact Name: ________________________  Phone: __________________ 
Relationship: ________________ 
Do you have any physical/medical limitations or medical problems which the Hancock 
Physician Network should be aware?    N_____  Y_____  If Yes, please specify:  
 

Education 
MSN School:__________________________________________________ 
Current Degree Program:_________________________________________ 
School Contact:_________________Phone: _________Email:______________________ 
 
Hours Needed to fulfill clinical experience requirements:  (Include acceptable practice types) 
Dates Needed: ________________Area/# of Hours:_____________________________ 
Dates Needed: ________________Area/# of Hours:_____________________________ 
Dates Needed: _______________  Area/# of Hours:______________________________ 
Dates Needed: ________________Area/# of Hours:______________________________ 
Dates Needed: ________________Area/# of Hours:______________________________ 
Other (specify):_____________________________          Total Hours Needed:_________  
 
Previous RN Experience(s)                             # Years as RN__________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
NP Practice Area Interests upon Graduation and Certification 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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