
Practicum Site Information Form

STUDENT INFORMATION
Student name: Crystal Hooyman 
Student phone number (primary):
City/town:
State: WI
Walden email address:
Alternative email address:
Time zone: Central Daylight Time
Student practicum site schedule: See following pages for calendar of hours

PRECEPTOR AND SITE INFORMATION
Preceptor name (first and last): G.M.
Preceptor credentials (MD, FNP, DO, etc.): PMHNP - BC 
Site name:
Site address:
City/town:
State: WI
Preceptor email address:
Preceptor phone number:
Site phone number:
Field Site Clinic hours: 8:30am to 5:00pm  Monday thru Friday

*You must have specific dates and times, please provide a calendar with your dates and times 
written in the days of the week. We must be able to verify the exact dates you are in practicum 
setting. We must be able to see you will meet your hour requirements including holidays off.
Simply stating every Monday for 8 hours is not acceptable.


