 Standardized Patient Program Request Form
After completing this form, please send it as an attachment in an email to Melissa Wilkeson at melissa.wilkeson@uky.edu.  (Please remember to SAVE the document before attaching it in your email.)  You may also send it via campus mail to: College of Medicine Learning Center, 807 S. Limestone Street, Room 111, Lexington, KY  40508-0517
	*Name:
	
	 Telephone Number:
	

	Course Director:
	
	*Telephone Number:
	

	Department:
	
	*Department Number:
	

	*SAP Account   

  Number:
	
	*Course Number:
	

	Date of Workshop/Exam:
	
	Location of Workshop/Exam:

Building & Room Number
	

	Start Time:
	
	End Time:
	  

	# of SP’s Needed: 
	
	# of Students Involved:
	

	Type of Activity:
	
	
	

	# of Scripts Involved:
	
	Date Scripts to be Received:

(at least one week prior)
	

	Do you have any AV (Audio/Video) specifications? 
	

	Do you require use of the Learning Center Computer Lab?  Please indicate time & any needs.
	

	* Do you have any printing needs at the Learning Center?  Please specify.
	

	Is a specific age range important to your script?
	     FORMCHECKBOX 
  Yes           FORMCHECKBOX 
     No

	If yes, what age range is required?
	

	Is the gender stated in your scenario essential to your script?
	 FORMCHECKBOX 
      Yes           FORMCHECKBOX 
     No

	If yes, how many of each?
	   FORMCHECKBOX 
   Females            FORMCHECKBOX 
   Male

	*Required Field
* Please note that if you have an event that requires use of our College of Medicine Learning Center printer, you will need to bring a WildCard in order to print.  

	FOR OFFICE USE ONLY

	Number of SP’s
	Number of Hours
	$30.38 hour
	Total
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