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Rank Order of Preference of Home Clinical Site 

During the clinical education portion of the radiology curriculum, students are assigned to a home clinical 
site. Students will spend their first summer and fall and last spring semester of clinical education at their 
home clinical site. All students will rotate up to three other clinical affiliates for the semesters between their 
home clinical site assignment. Students are provided the opportunity to acknowledge their preference of a 
home clinical site. Home clinical site preference will be granted based on  student rank order of acceptance 
into the program and the availability of positions at a particular clinical affiliate. Please rank in order your 
preference of clinical home site (1-4, with 1 being your first choice and 4 being your last choice) and initial 
the acknowledgement statements below.  

 
 
__________ Deaconess Gateway Hospital , Newburgh, IN (clinical assignment of  6 students) 
 
__________Memorial Hospital and Health Care Center, Jasper, IN (clinical assignment of 2 students) 

 
__________Deaconess Midtown Hospital, Evansville, IN (clinical assignment of 6 students) 
 
__________St. Vincent, Evansville, IN (clinical assignment of 5 students) 
 
__________Owensboro Health Regional Hospital, Owensboro, KY (clinical assignment of 2 students) 

 
 
 
 
_________I understand  my clinical placement is determined by my admissions rank and that I 
may not get my first, second, third choice, etc. for home clinical site. 
 
_________I understand that I will spend up to three semesters of my six clinical semesters rotating 
to other clinical affiliates. 
 
_________I understand and agree to travel to any clinical affiliate assigned. (Clinical affiliates may 
be located 70 miles away from the university.)  
 
 
_________________________________                       __________________________________ 
Applicant’s Printed Name                                                     Applicant’s Signature 


