


 

Complete this application in full. Submit the completed, signed form and required attachments to Education & 
Organizational Development Department (address information in cover letter). You will be notified of approval. 
Do not attempt any type of experience at St. John’s until notified of approval. Submission of this application 
does not guarantee participation in a learning experience. 
  

Please include the following with this completed application: 
o Consumer Report Disclosure & Release  
o Copy of Drivers’ License or Student I. D. Card (must have a photo) 
o Health Record Affirmation (enclosed) with attachments 
o Application fee of $50.00 

 
PERSONAL INFORMATION 
Name: (Last) _______________________________________ (First)   

Residence Address   

Phone (of preferred contact) ______________________ E-mail Address   

□ Male  □ Female  Date of Birth __________________ 

 
EDUCATION/TRAINING  (List school/college/university currently attending) 
Institution Name   

Address/City/State/Zip   

Year (check one)  □  Freshman     □  Sophomore     □  Junior     □ Senior     □  Graduate Level  

Major/Area of Interest:   

Future Career Plans:   

 

EMPLOYMENT  (List current employment if healthcare related) 
Institution Name   

Address/City/State/Zip   

Dates employed From: _____/_____ To: _____/_____ 

 
STATEMENT OF PURPOSE FOR LEARNING EXPERIENCE (include experience requested and reason for request) 

  

  

  

  

  

  

  

Application for 
Individualized Learning 



REQUEST FOR EXPERIENCE 

Requested time commitment in total hours (must be at least 8 hours):   

Hours per week: __________ hours for __________ weeks 

Available days of the week (check all available): □ Monday     □  Tuesday     □  Wednesday     □  Thursday     □  Friday 

Available hours (must be 4 or more each day): 

_______Monday     _______Tuesday     _______Wednesday     _______Thursday     _______Friday 

Starting date:  __________________ Ending date:  __________________ 

Provide any dates within the time frame that you are not available:   

Areas of interest (check): □  administration     □  medical laboratory     □  occupational therapy     □  pharmacy 

□  physical therapy     □  radiology     □  respiratory therapy     □  neurosurgery     □  sleep center     □  eye specialty 

□  stroke center     □  pain management     □  interventional radiology     □  intra-operative monitoring     □  rehabilitation 

□  other   

 
PHYSICIAN/DIRECTOR SPONSOR(S) 

In sponsoring an Applicant, the Sponsor agrees to supervise the applicant at all times during his/her experience. 

Physician Sponsor 

(Student must have signature of Physician Sponsor prior to 

submission of  this Application) 

Physician Sponsor Print Name: 

  

 

Physician Sponsor Signature & Date: 

  

 

 

Director Sponsor 

(Assistance will be provided to procure a Sponsor based on 

stated purpose of learning experience) 

Director Sponsor Print Name: 

 

Sponsor Signature & Date: 

  

*If you have the name of a potential sponsor, please 

list 

Name  

Location/Facility  

 

 
AFFIRMATION 
I understand the serious nature of healthcare and the importance of patient confidentiality and declare that information 
provided in or attached to this application is correct and complete. I will adhere to the standards of conduct as set forth 
by St. John’s Health System in the orientation that I will attend prior to any presence on the St. John’s campus. 
 
  
Student Name (Print)   Student Signature     Date 

  
Academic Advisor/Administrator (Print)   Advisor/Administrator Signature   Date 

  
Parent/Guardian Signature (required if under 18 years of age)     Date 



 

 

 

 

 

To provide an environment that is safe for St. John’s co‐workers, as well as the health and safety of patients and visitors the 

following requirements must be met prior to participating in learning experiences at St. John’s. 

_______  Documentation of positive MMR Titer or evidence of MMR immunization (please attach). 

_______  Documentation of a negative TB  skin  test  (Mantoux method) performed within  the past 12 months or 

negative chest x‐ray within previous 12 months (please attach). 

_______  Written  statement  [may  use  back  of  this  form  for  statement]  of  having  had  Varicella  (chicken  pox), 

evidence of Varicella immunization or documentation of positive Varicella titer (please attach). 

_______  Documentation  of  positive  Hepatitis  B  titer,  evidence  of  Hepatitis  B  immunization  series  or  signed 

declination (please attach). 

_______  Documentation  of  positive  Hepatitis  A  titer  or  evidence  of  Hepatitis  A  immunization,  if  experience 

includes contact with dietary, childcare, or exposure to sewage (attach if appropriate). 

_______  Documentation of seasonal and any other mandated flu vaccine(s) required during flu season (September 

thru February) 

~Subject to revision as a result of recommendations by the Centers for Disease Control and Prevention or St. John’s Health 

System policy~ 

 

 

A six panel drug screen and criminal background check will be required. 

You are hereby informed that participation in patient care in the St. John’s Health System may expose you to patients with 

contagious disease.  In  signing  this document you accept  this  risk and  release  St.  John’s Health  System  from any  liability 

should you contract an illness from such exposure.  

Printed Name: ________________________________________________________________ 

Signature: _____________________________________________________Date___________ 

Parent/Guardian Signature (required if less than 18 years of age) ____________________________________ 

Health Record Affirmation



 
 
 
I (print name), ________________________________________ hereby authorize St. John’s Health 

System of Springfield, Missouri and its certified contractors to test my urine for the presence of 

drugs. 

 
I authorize disclosure of the results of such test to the Vice President of Human Resources, or 

designee, at St. John’s Health System, 1235 East Cherokee, Springfield, Missouri. 

 
I understand that this testing is not part of any medical treatment, testing for illness, or therapy 

rendered to me, but is testing for the presence of illegal drugs only. I understand that I will be asked 

to list any prescribed medications I am taking and the name of the doctor who prescribed them. 

 
I understand all offers for educational experiences are made as conditional offers. The conditions 

include review of criminal histories of applicants, testing for illegal drugs, and other considerations. 

 
I agree to hold harmless and release from all liability both St. John’s and its certified contractors from 

and against any claims, actions, or losses of any kind that arise out of or in connection with the 

testing or the disclosure of the test results. 

 
I have carefully read and understand the conditions and statements presented above. 

 
I AGREE TO PURSUE A LEARNING EXPERIENCE WITH ST. JOHN’S UNDER THE CONDITIONS 

PRESENTED ABOVE. 

 

Signature   Date  

Consent to Urine Testing 

Bring this document with you 

Employee Health hours of operation 7:00 a.m. – 4:30 p.m. Monday through Friday.  Closed for lunch from 
11:30 a.m. – 12:00 p.m. 
 
Enter from the main entrance.  Go straight until you pass the gift shop, then turn left at the intersection.  
Continue down the hall past the cafeteria to the 2nd office door on the right. 



CONSUMER REPORT DISCLOSURE & RELEASE  

DISCLOSURE  

In connection with your employment or application for employment (including contract for services), consumer reports may be 
requested from USIS Commercial Services (“USIS”). These reports may include the following types of information: names and 
dates of previous employers, reason for termination of employment, work experience, accidents, academic history, professional 
credentials, drugs/alcohol use, information relating to your character, general reputation, personal characteristics, mode of living, 
educational background, or any other information about you which may reflect upon your potential for employment gathered 
from any individual, organization, entity, agency, or other source which may have knowledge concerning any such items of 
information. Such reports may contain public record information concerning your driving record, workers’ compensation claims, 
credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain such records; as well 
as information from USIS concerning previous driving record requests made by others from such state agencies and state 
provided driving records.  

You have the right to make a request to USIS, upon proper identification, to request the nature and substance of all information in 
its files on you at the time of your request, including the sources of information and the recipients of any reports on you that USIS 
has previously furnished within the two-year period preceding your request.  USIS may be contacted by mail at P. O. Box 33181, 
Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645.  

RELEASE  

I AUTHORIZE, WITHOUT RESERVATION, USIS, AND ANY PARTY OR AGENCY CONTACTED BY USIS, TO 
FURNISH THE ABOVE-MENTIONED INFORMATION.  

USIS is authorized to disclose all information obtained to the requesting entity for the purpose of making a determination as to my 
eligibility for employment, promotion or any other lawful purpose.  I agree that such information which USIS has or obtains, and 
my employment history if I am hired, may be supplied by USIS to other companies that subscribe to USIS.  If hired or contracted, 
this authorization shall remain on file and shall serve as ongoing authorization for the procurement of consumer reports at any 
time during my employment or contract period.  

By signing below, I certify that I have read and fully understand this release, that prior to signing I was given an opportunity to 
ask questions and to have those questions answered to my satisfaction, and that I executed this release voluntarily and with the 
knowledge that the information being released could affect my being hired, my employment, or my eligibility for promotion.  

 
Social Security Number: _____________________  Date of Birth:  ________________ 
 
Print Applicants First Name:  ______________________________ 
 
Middle Name:   ________________________________________ 
 
Last Name:       ___________________________________________ 
 
Have you used another last name while employed?  If so, please list: 
_______________________________________________________ 
 
Applicants Signature:    _____________________________________________ 
 
Address:  _________________________________  City:    _______________________ 
State:       ___________________    Zip:     _______________________ 
 
Drivers License #:  _______________________  State Issued:__________________ 
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PRINCIPLES OF 
ASEPTIC TECHNIQUE
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Slide 2 
No passion so effectually robs the 
mind of all its powers of acting and 

reasoning as fear.
Edmund Burke
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Slide 4  WHAT ARE PRINCIPLES OF
ASEPTIC TECHNIQUE?

ASEPSIS, WHICH MEANS THE ABSENCE OF    
GERMS, INFECTION, & SEPTIC MATTER, IS 
DIRECTED TOWARD CLEANLINESS & THE 
ELIMINATION OF INFECTIOUS AGENTS; FOR 
PERIOPERATIVE PERSONNEL ASEPTIC 
PRINCIPLES AND TECHNIQUES ARE A 
CORNERSTONE OF INFECTION CONTROL 
EFFORTS.
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Slide 5  SURGICAL ASEPSIS FACILITATES HEALING BY
PREVENTING INFECTIOUS ORGANISMS
FROM REACHING A VULNERABLE BODY 
SURFACE.  SURGICAL ASEPSIS IS DESIGNED 
TO EXCLUDE ALL MICROBES.  PRACTICES 
THAT RESTRICT MICROORGANISMS IN THE
ENVIRONMENT & ON EQUIPMENT &SUPPLIES, 
& THAT PREVENT NORMAL BODY FLORA FROM 
CONTAMINATING THE SURGICAL WOUND ARE 
TERMED “ASEPTIC TECHNIQUES.”
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Slide 6  THE GOAL OF EACH ASEPTIC TECHNIQUE IS TO 
OPTIMIZE PRIMARY WOUND HEALING, PREVENT 
SURGICAL INFECTION, & MINIMIZE THE LENGTH 
OF RECOVERY FROM SURGERY. 
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MODES OF CONTAMINATION

A. PHYSICAL CONTACT BETWEEN A            
NONSTERILE & A STERILE SURFACE

B. NONSTERILE MOISTURE DROPLETS
FALLING ON A STERILE SURFACE
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MODES OF CONTAMINATION

C. AIRBORNE CONTAMINANTS 

D.  HEMATOGENOUS
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STERILE
FIELD

PHYSICAL CONTACT

AIRBORNE
CONTAMINATES

HEMATOGENOUS

NONSTERILE
MOISTURE
DROPLETS
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Slide 11  In 2006, the French woman who received the world's first partial 
face transplant appeared before the cameras of the world's media 

for the first time.
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SOURCES OF CONTAMINATION

RESPIRATORY TRACT –
ORGANISMS EXPELLED BY TALKING, COUGHING, 
OR SNEEZING GIVE RISE TO BACTERIA LADEN 
DUST & LINT WHICH SETTLE ON SURFACES. 
THESE ARE USUALLY TRANSMITTED BY INDIRECT 
CONTACT.
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Slide 13 
SOURCES OF CONTAMINATION

SKIN –
HAIR FOLLICLES, SEBACEOUS GLANDS, & SWEAT 
GLANDS CONTAIN ABUNDANT RESIDENT FLORA.  
AN ESTIMATED 4,OOO – 10,OOO VIABLE
PARTICLES ARE SHED OFF WHICH CONTAIN SKIN 
BACTERIA. MICROBIAL SHEDDING IS 
CONTROLED BY MAXIMUM SKIN COVERAGE.
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Slide 14 
SOURCES OF CONTAMINATION

HAIR –
THE MICROBIAL POPULATION ATTRACTED TO & 
SHED FROM HAIR IS DIRECTLY RELATED TO 
LENGTH AND CLEANLINESS. HAIR FOLLICLES AND
FILAMENTS HARBOR RESIDENT AND TRANSIENT
FLORA.
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Slide 16 
SOURCES OF CONTAMINATION

ENVIRONMENT-
DUST & AIR – ARE VEHICLES OF TRANSPORT FOR
MICROORGANISMS. AIR MOVEMENT & CURRENTS 
KEEP THESE PARTICLES AIRBORNE WHICH CAN 
SETTLE ONTO OPEN WOUNDS  & OTHER 
SUSEPTIBLE TISSUE. EVERY MOVEMENT 
INCREASES THE CHANCE OF WOUND INFECTION.

ARTICLES USED IN THE WOUND AND ON THE 
STERILE FIELD. 
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PERSONNEL ENVIRONMENT

PATIENT

SOURCES OF CONTAMINATION

CLOTHES &’
SHOES

DUST & AIRRESPIRATORY
TRACT

SKIN HAIR

RESPIRATORY TRACT

ARTICLES USED IN THE
WOUND & ON THE 
STERILE FIELD

CIRCULATING BLOOD SKIN

GI TRACT
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Slide 18  In 2009, Connie Culp received a new face. Five years ago, 
a shotgun blast left a ghastly hole where the middle of her 

face had been. 
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Slide 19 
OPERATING ROOM ATTIRE

CLEAN SCRUB CLOTHES SHOULD BE
DONNED ON ARRIVAL TO THE OR SUITE
AND CHANGED WHENEVER THEY BECOME
WET OR SOILED.

CAPS OR HOODS THAT ARE LINT FREE & 
CLEAN ARE WORN TO COVER ALL POSSIBLE
HEAD & FACIAL HAIR INCLUDING SIDEBURNS & 
NECKLINE HAIR.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 20 
OPERATING ROOM ATTIRE

SHOE COVERS SHOULD BE WORN BY ALL
PERSONS WHO WEAR THEIR SHOES OUT OF 
THE OR, AND SHOULD BE REMOVED BEFORE 
LEAVING THE OR.
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Slide 21 
OPERATING ROOM ATTIRE

MASKS ARE WORN AT ALL TIMES IN THE 
OPERATING ROOM & OTHER DESIGNATED AREAS 
WHEN OPEN STERILE SUPPLIES OR SCRUBBED 
PEOPLE MAY BE PRESENT.

A MASK IS EITHER ON OR OFF & IS NOT SAVED 
FOR FUTURE USE BY HANGING IT AROUND THE 
NECK OR IN A POCKET.
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PRINCIPLES OF ASEPSIS

MASKS MUST COVER THE MOUTH & NOSE
COMPLETELY & BE SECURED TO PREVENT
VENTING AT THE SIDES.

WHEN REMOVING A MASK, ONLY THE STRINGS 
SHOULD BE TOUCHED TO REDUCE
CONTAMINATION OF THE HANDS FROM THE
NASOPHARYNGEAL AREA.
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PRINCIPLES OF ASEPSIS

WHEN IN DOUBT ABOUT THE STERILITY OF AN 
ITEM, CONSIDER IT UNSTERILE..

THE BACK OF A GOWN IS CONSIDERED 
UNSTERILE.

NEVER TURN YOUR BACK TO A STERILE FIELD.
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• PERSONNEL, VISITORS AND PATIENTS 
UNRESTRICTED AREA (All Persons)

• 1. This is the area outside the yellow line 
which includes the control desk and 
holding room.

• 2. Street clothes are permitted.
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THE YELLOW LINE
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Slide 27  • SEMIRESTRICTED (Personnel, Patients, 
Visitors)

• 1. This is the hallway areas behind the yellow line to 
include sterile storage.

• 2. Traffic is limited to authorized personnel and patients.
• 3. Hospital laundered scrub attire and disposable hair 

coverings are required for personnel and visitors.
• 4. Clean hospital gowns, linens and disposable hair 

coverings are required for patients, (Emergency
• situations may be exceptions).
• 5. Authorized visitors must follow the same traffic flow 

guidelines as personnel.
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Slide 28  • RESTRICTED (Personnel, Patients, 
Visitors)

• 1. This is the area behind the yellow line where surgical 
procedures are performed, sterile fields are set up, and 
unwrapped supplies are sterilized.

• 2. This area includes all operating rooms and sub-sterile 
areas, and restricted guidelines are applicable during the 
hand washing procedure.

• 3. Personnel and visitors are required to wear surgical 
attire and personal protective equipment.

• 4. Patients are attired as in the Semi-restricted area.
• 5. Movement of all persons should be kept to an 

absolute minimum.
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Slide 29  • 6. Doors to the operating rooms should remain closed at 
all times except during appropriate movement of 
supplies, equipment and personnel into and out of the 
room.

• 7. Aseptic technique and standard precautions are 
followed.

• 8. Limits on persons in OR’s are as follows:
• a) No more than 2 students during any case
• b) No more than 2 vendor personnel per company per 

case.
• c) Exceptions to the policy require the permission of the 

OR Director/Manager in each case.
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PRINCIPLES OF ASEPSIS

STERILE PERSONS FACE STERILE AREAS.

UNSTERILE PERSONS SHOULD ALWAYS FACE  
STERILE AREAS WHEN APPROACHING THEM.

A NONSTERILE PERSON SHOULD NEVER WALK 
BETWEEN TWO STERILE AREAS.
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PRINCIPLES OF ASEPSIS

AN UNSTERILE PERSON SHOULD MAINTAIN A 
DISTANCE OF 12” (18” – 24”) FROM THE STERILE 
FIELD TO MINIMIZE ACCIDENTAL CONTAM-
INATION.

STERILE PACKAGES SHOULD BE HANDLED WITH 
CLEAN, DRY HANDS.
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PRINCIPLES OF ASEPSIS

TALKING MUST BE KEPT TO A MINIMUM IN THE 
OPERATING ROOM TO KEEP CONTAMINATION 
FROM MOISTURE DROPLETS AT A MINIMUM.

ALL MOVEMENT IN THE OPERATING ROOM
SHOULD BE KEPT AT A MINIMUM.
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PRINCIPLES OF ASEPSIS

A NONSTERILE PERSON NEVER REACHES OVER 
A STERILE PACK. 

ANY KNOWN OR SUSPECTED VIOLATION OF 
STERILITY MUST BE POINTED OUT 
IMMEDIATELY AND CORRECTIVE ACTION 
TAKEN.
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Slide 36  STERILE TECHNIQUE IS THE RESPONSIBILITY OF
EVERYONE CARING FOR THE PATIENT IN THE OPERATING 
ROOM.  ALL MEMBERS OF THE OR TEAM MUST BE EVER 
VIGILANT IN SAFEGUARDING THE STERILITY OF THE 
STERILE FIELD.  ANY CONTAMINATION MUST BE REMEDIED 
IMMEDIATELY.  STRICT ADHERENCE TO SOUND PRINCIPLES
OF STERILE TECHNIQUE & RECOMMENDED PRACTICES IS 
MANDATORY FOR THE SAFETY OF THE PATIENT.  THIS 
ADHERENCE REFLECTS ONE’S SURGICAL CONSCIENCE.

PRINCIPLES REMAIN THE SAME; IT IS THE DEGREE
OF ADHERENCE TO THEM THAT VARIES.
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TOTAL HIP REPLACEMENT
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LAPAROSCOPIC SURGERY
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Slide 39  LAPAROSCOPIC 
CHOLECYSTECTOMY
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VIEW THROUGH SCOPE
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GALLBLADDER STONES
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da Vinci ROBOTIC SURGERY
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TOMMY JOHN
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Tommy John Surgery

Ulnar collateral ligament reconstruction
• Tommy John was an American baseball player who enjoyed a 26 

year career in the major leagues. Played with the Chicago White 
Sox, LA Dodgers, and the NY Yankees. During 1974 season, he 
permanently damaged the ulnar collateral ligament in his pitching 
arm. In a revolutionary surgical procedure, the elbow tendon in his 
left arm was replaced w/ a tendon from his right wrist. Despite 
predictions that he would never pitch again, he made a full recovery 
and returned to baseball in 1976. From that point until his retirement 
in 1989, he pitched a total of 164 winning games.
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OBSERVER IN SURGERY ORIENTATION 

1) EAT LITE BREAKFAST WITH PROTEIN. 
2) WEAR COMFORTABLE SHOES. 
3) LEAVE VALUABLES IN CAR. 
4) REPORT TO SURGERY FRONT DESK AFTER CHANGING 

INTO SCRUBS.  
5) WEAR SOMETHING TO HOLD HAIR UP AND NO DANGLY 

EARRINGS, NECKLACES AND NO MORE THAN ONE BAND/ 
RING ON EACH HAND. ONLY WATCH ON WRIST. SHORT 
SLEEVE T-SHIRT OK. NO LONG SLEEVES OR TURTLE NECK 
T-SHIRT! 

6) HATS AND SHOE COVERS ARE LOCATED AT DESIGNATED 
AREAS BEFORE ENTERING SEMI- RESTRICTED AREAS. 

     BE SURE TO WEAR YOUR NAME BADGE. 
7) BEFORE ENTERING THE OPERATING ROOM, PUT ON  

MASK, EYEWEAR AND PERFORM HAND HYGIENE. 
8) FOLLOW THE INSTRUCTIONS OF THE CIRCULATING 

NURSE.  
     *STAY 12 – 18 INCHES AWAY FROM ALL STERILE    

SURFACES. 
          *WHEN PASSING A STERILE FIELD/ SURFACE OR  
          SCRUBBED PERSON, ALWAYS KEEP YOUR FRONT    
          FACING THE STERILE FIELD AND/ OR SCRUBBED  
          PERSON. 
          *NEVER GO BETWEEN TWO STERILE FIELDS. 
9)  IF YOU FEEL DIZZY AND/OR HOT, LET CIRCULATING      
      NURSE KNOW. IF YOU ARE ABLE, BACK UP AND LEAN      
      AGAINST THE WALL. SLIDE DOWN THE WALL AS YOU SIT   
      ON THE FLOOR. (BEWARE, SITTING STOOLS HAVE  
      WHEELS!) 
10) DON’T FORGET ABOUT HAND HYGIENE! 

 
HAVE A GREAT LEARNING EXPERIENCE! 

 

 



 



St. John’s Surgery Observer Form 
 

I, ______________________, have completed the orientation required to  
    observe surgery at St. John’s Hospital. I understand the information that  
   was provided and will comply with those standards and recommendations. 
 
 
  Signature & Date ________________________________ 
 
  Instructor signature ______________________________     


