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Orientee / Nursing Student
Assignment Sheet

Unit: ___________________________________________________		Date: ______________________________________

	Room #
	Patient Name
	D
School/Student or Orientee
Hours on Unit
	P
School/Student or Orientee
Hours on Unit
	N
School/Student or Orientee
Hours on Unit
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If you have any questions, please contact faculty:

	SCHOOL
	FACULTY
	PAGER/PHONE
	STUDENT LEVEL OF EDUCATION
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