
 

3995 South Cobb Drive, Smyrna, GA 30080 – 770-434-4567 

                                 STUDENT PROFILE 
 
Kennesaw State University 
 
Clinical Rotation 
 
Start Date: 
End Date: 

 
 
NAME: _____________________________________________________________________________  
 
ADDRESS: __________________________________________________________________________
  
CITY: ___________________________     STATE: _____________ ZIP CODE: __________________ 
 
PHONE: ___________________________ EMAIL: __________________________________________ 
 
DATE OF BIRTH: _____________________ 
 
 
 
NOTIFY IN EMERGENCY: ____________________________   RELATIONSHIP: ________________ 
 
ADDRESS: __________________________________________________________________________ 
   
CITY: ___________________________   STATE: ____________ ZIP CODE: ____________________   
 
PHONE: ____________________________         MOBILE: ___________________________________ 
 
 


