
ACKNOWLEDGEMENT OF REQUIREMENTS FOR CLINICAL AND 
PROFESSIONAL EXPERIENCES  

As part of your educational programming, you are required to participate in clinical 
and/or professional experiences.  Facilities where these experiences take place have 
requirements that must be completed in order to participate.  
Requirements may include, but are not limited to:  
 Personal Protective Equipment  
 Vaccinations 
 Criminal Background Checks  
 Drug Testing  
 Insurance Coverage in some instances, a facility may permit you to request an 

exemption from one or more requirements.  The college will assist you in 
facilitating the exemption process.  Please know, some facilities do not accept 
exemptions.  Additionally, consideration or approval of an exemption at one 
facility does not mean another facility will consider and approve the same 
exemption request.  Requirements set by facilities are out of the college’s 
control.  

 
If you choose to request an exemption and/or to not complete requirements 
Student established at a facility, it is your responsibility to carefully consider 
how that may affect your academic progression, graduation date, educational 
costs, professional career, etc.  This choice may prevent you from progression 
and graduation in your program. 
Student initials: _______  
 
Availability of facility placements that do not require students to complete certain 
requirements may not be possible or may be extremely limited.  
 
ETSU does not discriminate on the basis of race, color, ethnicity, national origin, sex, 
sexual orientation, gender identity, gender expression, religion, age, disability, veteran’s 
status, genetic information, or any other protected class in its education programs and 
activities.  
 
By signing below, you acknowledge your understanding of the requirements to 
participate in clinical and professional experiences and the potential impact of your  
choices if you choose not to comply with those requirements. 
_________________________________________________________    ___________________  
Student Printed Name 
  

  E Number    

_________________________________________________________    ___________________  
Student Signature    Date  
  


