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Nursing Student/Faculty Computer Logon Request Form
Send completed forms to susan.beard@emoryhealthcare.org

Complete all items.  Print legibly.  Incomplete or illegible forms will delay issue of logon ID
Last Name: __________________________________________________________________

First Name: __________________________________________________________________

Middle Initial: ________________________Date of Birth: ___________________________

Level:  circle current status

Sophomore
      Junior
Senior 
           Faculty
      RN-BSN
       NP          Graduate

School of Nursing: ____________________________________________________________
Social Security Number _____ _____ _____

Complete SSN Required.  Do not put school ID#.
Foreign born students without a SSN may substitute date of birth.

Clinical Department for this rotation: ____________________________________________
Circle Code Type - Completed by Placement Coordinator

Cerner                     Cerner& FirstNet for Emergency Department
Faculty/Clinical Instructor: _____________________________________________________

Are you a returning student?  ____ No.   ____ Yes.  If Yes, what is your ID#? ____________

FOR PROCESSING: SIGNED HIPPA & CONFIDENTIALITY FORMS must accompany this form
Are you a current Saint Joseph’s Hospital or Emory Healthcare employee?

____ No
____ Yes.  If Yes, provide the following information:

Current Logon ID: _______________________________________________________

Saint Joseph’s/EHC Job Title: _____________________________________________

Work Department/Entity: _________________________________________________

Signature:_____________________________________________________________________
