SwedishAmerican Hospital EMS System
Rockford, Ilinois

PARAMEDIC STUDENT SPONSOR AGREEMENT
FOR
FIELD CLINICAL AND FIELD CAPSTONE PROJECT

STUDENT’S NAME

CERTIFICATION OF RESPONSIBLITIES:

A. Agency Name:

Region | Resource Hospital:

B. Expectations of Paramedic Student: The student will have this signed agreement in place before
participating in field clinical time. The student is responsible for scheduling and tracking all field clinical
and Field Capstone Project time. The student will wear the appropriate uniform for all field rotations and
must be identified as a student, wearing their student ID. It is the responsibility of the student to complete all
Clinical Experience Forms, including appropriate signatures, and turn them in according the time frame
established by the Lead Instructor.

C. Expectations of EMS Agency: The paramedic student is not to be substituted as staff and can only
function under the direct supervision of a preceptor. Approval for appropriate preceptors will be discussed
prior to the beginning of any rotation by the student. The EMS Agency’s preceptors will make every effort
to assist the Paramedic Student with completion of the appropriate Clinical Experience Forms according to
the time frame established by the Lead Instructor.

D. Expectations of the EMS System: The EMS System will determine when the student can begin their
field clinical and Field Capstone rotation. The progress of the student will be monitored by the EMS
System. The EMS System’s Lead Instructor may revoke the approval for field clinical and Field
Capstone based on unsatisfactory progress by the student in didactic and/or hospital clinical
experience.

Student Name

Signature Date

Student Name
Print Name

Agency

Signature Date
Agency

Print Name Title
Lead Instructor

Signature Date

Please refer to the Paramedic Student Catalog for full details regarding field clinical, Field Capstone, and
responsibilities of the student, preceptors, and SwedishAmerican Hospital EMS System.

10 | Page



	Rockford, Illinois

	STUDENTS NAME: 
	Region I Resource Hospital: 
	Agency Name: 
	Date: 
	Student Printed Name: 
	Date 1: 
	Agency Printed Name and Title: 


