
 

MM-5 (8/14) 

 
 

McLAREN MEDICAL GROUP 
 

REQUEST FOR STUDENT TRAINEE/EDUCATIONAL OBSERVER 

Current date: 
 
Date to start: 
 
Department name: 
 
Department number: 
 
Job Title: 
 
Name of student/educational observer: 

Name of Institution: 
 
Contact person/contact number: 
 
 
Average number of hours/week: 
 

 

  
Requesting Supervisor/Manager: 
 
 

Director: 

Date: 
 

Date: 


