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Iowa College Student Aid Commission 
Postsecondary Approval and Registration Administrator 

603 East 12th Street, FL 5th 
Des Moines, IA  50319 

(515) 725-3470 

Application for Approval and Registration 
of Postsecondary School 
Iowa Code Chapter 261B 

 
Pursuant to Iowa Code chapter 261B, the undersigned school applies for registration to conduct or maintain one or more  
courses of instruction, including courses of instruction by correspondence, where the courses are offered in Iowa or the school 
has a presence in Iowa and desires to offer courses in other states or foreign countries.  
 

Submit a paper document and a complete duplicate in pdf format on a CD. 
Applications may be submitted electronically by contacting the Postsecondary Approval Administrator at the 
Iowa College Student Aid Commission. 
 
Applications for an initial approval and registration must include a non-refundable check for $4,000 payable to 
the State of Iowa. 
 
Application fees are to be sent to: 
  
 Postsecondary Approval and Registration Administrator 
 603 East 12th Street, FL 5th 

Des Moines, IA  50319 
 
All items must be completed before the application will be considered as received by the Commission.  Attach 
additional pages as needed to provide the requested information.  Responses are required to have a minimum of a 
summary paragraph on this form.  Reponses that include only statements similar to “please see attached”, will be 
considered incomplete.  Other documents or materials may also be attached to support the application.  Attachments 
must be tabbed and clearly marked on both the paper and pdf documents. 
 
(Registrations must be renewed every four years or upon any substantive change in program offerings, location or 
accreditation.)  
 

Name of school and address of the principal office as defined in Iowa Code Section 490.140 or 510.141: 
[(261.B.4(2))] and [(261B.4(1))] 
 
Name of School: Clarkson College__________________________________________________________ 
Suite:_____________________________________________________________________________________ 
Street:   101 S. 42nd Street__________________________________________________________ 
City:   Omaha__________________________________________________________________ 
State:   Nebraska________________________________________________________________ 
Zip:   68131___________________________________________________________________ 
Country:  United States_____________________________________________________________ 
Telephone Number (including country or area code): 402-552-3100______________________________ 
 
 



 

 
Type of corporation: 
 [  ] For-Profit 
 [x] Non-Profit 
 
Address of this school in all in other states, and in foreign countries: 
 

Suite Street City State Zip  Country Telephone 

 101 S 42nd St. Omaha Nebraska 68131 United States 402-552-3100 

 
Address of all locations in Iowa where instruction is to be provided – Residential (On-Campus) Programs 
that have a clinical site in Iowa with faculty present: 
 

Location Street City State Zip  Country Telephone 

BSN       

Mercy 
Hospital 

201 Ridge 
Street, Ste 201 

Council Bluffs Iowa 51503 United States 712-328-5000 

 
Address of all locations in Iowa where instruction is to be provided – Residential (On-Campus) Programs 
that have a clinical site in Iowa without faculty present: 
 

Location Street City State Zip  Country Telephone 

CNA       

Mercy 
Hospital 

800 Mercy 
Dr. #110 

Council Bluffs IA 51503 United States 712-328-5000 

Mercy Sioux 
City 

801 Fifth St Sioux City IA 51102 United States 712-279-2010 

PTA       

Iowa State 
University 
PhyTher 
/Cyclone 

Sports 
Medicine 

 

132 Lied 
Recreation 

Center 
Ames IA 50011 

United States 515-294-2626 

Mary Greeley 
Medical 
Center 

 

1111 Duff Ave Ames IA 50010 

United States 515-23-6770 

Accelerated 
Rehabilitation 

Center 
821 12 Street Belle Plaine IA 52208 

United States 319-434-6150 

Cherokee 
Regional 
Medical 
Center 

300 Sioux 
Valley Dr 

Cherokee IA 51012 

United States 712-225-1502 

Mercy 800 Mercy Council Bluffs IA 51501 United States 712-328-5532 



 

Hospital Drive 

Flex Physical 
Therapy 

928 Valley 
View Dr,  

Ste 7 

Council Bluffs IA 51503 United States 712-256-1800 

Hopp 
Physical 
Therapy 

201 West 
Broadway 

Council Bluffs IA 51503 
 
 

United States 712-329-9419 

Jennie 
Edumundson 

Hospital 

933 E. Pierce 
Street 

Council Bluffs IA 51503 United States 712-396-6025 

Jennie 
Edumundson 

East 

900 
Woodbury 

Av 

Council Bluffs IA 51503 United States 712-328-8301 

Greater 
Regional 
Medical 
Center 

Ste 3, 1700 W 
Townline St 

Creston IA  50801 United States 641-782-3510 

Crawford 
County 

Memorial 
Hospital 

2020 1st Ave 
S. 

Denison IA 51442 United States 712-263-1602 

Accelerated 
Rehab Center 

1451 S. E.  3rd 
St, Ste 500 

Grimes IA 50111 United States 515-986-5190 

Jennie 
Edumundson 

Glenwood 

58588 
Ebaugh  

Glenwood IA 51534 United States 402-354-1990 

Myrtue 
Medical 
Center 

1213 Garfield 
Ave 

Harlan IA 51537 United States 712-755-4342 

Floyd Valley 
Hospital 

714 Lincoln 
Street NE 

Le Mars IA 51031 United States 712-546-3377 

LeMars 
Physical 
Therapy 

789 Holton 
Dr 

Le Mars IA 51031 United States  

Orange City 
Physical 
Therapy 

719 8th St SE Orange City IA 51041 United States 712-707-5050 

Pella 
Regional 

Health Center 

404 Jefferson 
St 

Pella IA 50219 United States 641-628-6623 

Montgomery 
County 

Memorial 
Hospital 

2301 Eastern 
Ave, Box 498 

Red Oak IA 51566 United States 712-623-4163 

Spencer 
Hospital 

1200 1st Ave 
East 

Spencer  IA 51301-
4321 

United States 712-264-6192 

Iowa Health- 6001 West Des IA 50309 United States 515-241-6457 



 

Des Moines Westown 
Parkway, Ste 

205 

Moines 

Progressive 
Rehab 

Associates 

518 Elm St Williamsburg IA 52361 United States 319-668-9399 

RT       

Cass County 
Memorial 
Hospital 

 

1501 E. 10th 
St 

Atlantic IA 50022-
1936 

United States 712-243-7450 

Montgomery 
County 

Memorial 
Hospital 

2301 Eastern 
Av 

Red Oak IA 51566 United States 712-623-7164 

Myrtue 
Medical 
Center 

1213 Garfield 
Ave 

Harlan IA 51537 United States 712-755-4330 

Shenandoah 
Memorial 
Hospital 

300 Pershing 
Street 

Shenandoah IA 51601 United States 712-246-7288 

 
Tuition charges, fees and other costs payable to the school by a student.  [(261B.4(3))]  - Residential (On-
Campus) Programs that have a clinical site in Iowa with faculty present: 

 

Program to be 
Offered in Iowa 

 
Tuition 

 
Fees 

Books and 
Supplies 

 
Other 

 
Total 

 
Bachelor of 
Science in 
Nursing 

 
$6,420 per semester 

 
$825 per 
semester 

 
$690 per 
semester 

  
$7,935 per 
semester 

 
Refund policy of the school for the return of refundable portions of tuition, fees, or other charges 
[(261B.4(4))] If the refund policy is attached, please summarize the policy below.   
 
Clarkson College’s tuition refund policy is available online to students on the College’s website at 
http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Pol
icy/.  Students who are enrolled in traditional fifteen week classes at Clarkson College may receive a 100 
percent refund of tuition and fees only if an official Change of Registration/Leave of Absence/Withdraw form 
is submitted to the Registrar’s Office on or before the last day of the first week of the semester.   After the 
last day of the first week of the semester, the tuition refund will be applied according to Clarkson’s refund 
schedule (Exhibit  ).  The College’s refund schedule can be found at 
http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Sc
hedules/.  Fees are non-refundable after the first week of the semester.   Clarkson College tuition refunds will 
be credited to the student’s account.  
 

http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Policy/
http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Policy/
http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Schedules/
http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Schedules/


 

Students who are enrolled in six week online classes may receive a 100 percent refund of tuition and fees only 
if an official Change of Registration/Leave of Absence/Withdraw form is submitted to the Registrar’s Office 
no later than the second business day of the session.   Fees are nonrefundable after the second business day.  
 
Degrees granted by the school [261B.4(5))] 
 
                Offered in Iowa [(261B.4(11))] 
 
Clarkson College located at 101 S. 42nd Street, Omaha, NE 68131 offers the following degree programs on-
line: 
 
Undergraduate Certificates 
Health Information Management 
Imaging Informatics 
 
Associate of Science Degree 
Health Information Management 
  
Bachelor of Science Degree 
Health Care Business with majors in: 
·   Management 
·   Health Information Management 
Health care Services (hybrid, no clinical) 
Medical Imaging 
RN to BSN 
 
Post Baccalaureate Certificate 
Health Information Administration 
 
Master of Science Degree in Health Care Administration 
  
Master of Science Degree in Nursing 
With options in: 
·   Adult Nurse Practitioner 
·   Family Nurse Practitioner 
·   Nursing Education 
·   Nursing Health Care Administration  
·   RN to MSN 
 
 Post-Master’s Certificate 
·   Adult Nurse Practitioner 
·   Family Nurse Practitioner 
·   Nursing Education  
·   Nursing Health Care Administration 
 
                 
 
 



 

Offered outside of Iowa: 
 
In addition to the courses listed previously, Clarkson College located at 101 S. 42nd Street, Omaha, NE 68131 
offers the following degree programs: 
 
Diploma: 
Practical Nursing  
 
Associate in Science Degree 
Physical Therapist Assistant 
Radiologic Technology 
 
Bachelor of Science Degree  
LPN to BSN– has clinical rotation with faculty present at a clinical site in Iowa.    
Nursing – has clinical rotation with faculty present at a clinical site in Iowa.    
Medical Imaging 
 

Master of Science Degree in Nursing 
With options in: 
·  Nurse Anesthesia 
 
Name, business address and telephone number of the chief executive officer of the school: [(261B.4(7))] 
 
Name:   Louis W. Burgher, M.D., Ph.D.______________________________________________________ 
Suite:_______________________________________________________________________________________ 
Street:  101 S. 42nd Street_________________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68131__________________________________________________________________________ 
Country: United States____________________________________________________________________ 
Telephone Number (including country or area code): 402-552-2587_______________________________ 
 
Provide a copy or description of the means by which the school intends to comply with 261B.9 
[(261B.4(8))].  Code section 261B.9 is as follows: 
 
 261B.9  DISCLOSURE TO STUDENTS. 

Prior to the commencement of a course of instruction and prior to the receipt of a tuition charge or fee 
for a course of instruction, a school shall provide written disclosure to students of the following 
information accompanied by a statement that the information is being provided in compliance with 
this section: 
1.  The name or title of the course. 
2.  A brief description of the subject matter of the course. 
3.  The tuition charge or other fees charged for the course. If a student is enrolled in more than one 
course at the school, the tuition charge or fee for all courses may be stated in one sum. 
4.  The refund policy of the school for the return of the refundable portion of tuition, fees, or other 
charges.  If refunds are not to be paid, the information shall state that fact. 

http://search.legis.state.ia.us/NXT/gateway.dll?f=xhitlist$xhitlist_x=Advanced$xhitlist_vpc=first$xhitlist_vps=1$xhitlist_mh=1$xhitlist_xsl=querylink.xsl$xhitlist_sel=title;path;content-type;home-title;item-bookmark$xhitlist_d=%7bIowaCode%7d$xhitlist_q=%5bfield%20261B.9%5d


 

5.  Whether the credential or certificate issued, awarded, or credited to a student upon completion of 
the course or the fact of completion of the course is applicable toward a degree granted by the school 
and, if so, under what circumstances the application will be made. 
6.  The name of the accrediting agency recognized by the United States department of education or 
its successor agency which has accredited the school. 

 
Clarkson College is accredited by the Higher Learning Commission and is an affiliate of The Nebraska Medical 
Center.   Students have access to information regarding our accreditation on our web-site and through our 
catalog.   Clarkson College course descriptions are available in the College catalog and in our on-line catalog 
at www.clarksoncollege.edu.    Pursuant to the Higher Learning Commission, Clarkson College is not required 
to obtain HLC approval to offer instruction in clinical settings.   
 
Clarkson College tuition, fees and refund schedule are available to students in the catalog and online.   In 
addition, the College’s refund schedule is electronically sent to students before the start of the semester and 
during semester’s first week in session.  
 
Prior to registration, the Registrar’s office will complete a Degree Plan for all new students.   The Plan will 
include the courses which Clarkson College will accept in transfer and the specific course the student will be 
required to complete in order to meet graduation requirements.   During the first semester of attendance, 
each student will be assigned and meet with a major academic advisor who will assist the student in 
completion of their degree plan course requirements.  The purpose of the degree plan is to ensure the student 
has a plan for meeting all Clarkson College requirements for graduation in a timely and effective way, to 
provide the student assurance their program requirements are accurate.  The Plan will be signed by a 
Registrar’s office representative.  The signed Degree Plan becomes the student’s plan for graduation and may 
not be changed without formal written approval by the program director.   The information on the Degree 
Plan will be informational and not contractual in nature.  
 
Name, address and telephone number of a contact person in Iowa [(261B.4 (10))] 
 
Capitol Corporate Services 
1503 42nd St, Suite 210 
West Des Moines, IA 50266 
 
Name, address and title of the other officers and members of the legal governing body of the school: 
 
Officer Number 1 
 
Name:  James T. Canedy, M.D.____________________________________________________________ 
Suite:  Ste. 409________________________________________________________________________ 
Street:  4239 Farnam Street_______________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68131__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-2500_______________________________ 
 
 For officers 2 or more, add pages as needed.    
 Additional officers listed on Exhibit B.  

http://www.clarksoncollege.edu/


 

 
Names and address of persons owning more than 10% of the school: [(261B.4(6))] 
 
The sole corporate member of Clarkson College is the Nebraska Medical Center.   
 
Name:  The Nebraska Medical Center______________________________________________________ 
Suite:  _______________________________________________________________________________ 
Street:  987400 Nebraska Medical Center____________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68198__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-4000_______________________________ 
 
 For owners 2 or more, add pages as needed 
 
Name all agencies accrediting the institution.  For each agency, include name, address, telephone 
number, and whether the agency is recognized by the U.S. Department of Education. [(261B.4(9))] 
Attach copies of accreditation certificates of status for each agency.  If the Iowa location is not 
accredited, provide accrediting agency certification that the Iowa location will be granted accreditation 
upon approval by the College Student Aid Commission.  Provide documentation that every location of 
applicant school is approved by the accrediting agency and in good standing, for all locations throughout 
the world. 
 
Accrediting Agency 1- Clarkson College has maintained continuous accreditation with the Higher Learning 
Commission North Central Association of Colleges and School (NCA) since 1984. 
 
 The Higher Learning Commission 
 30 North La Salle Street 
 Suite 2400 
 Chicago, IL  60602 
 PH 312.263.0456 
 
Contact Person:  Dr. Andrew Lootens-White 
  
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 
 
Accrediting Agency 2- The Bachelor of Science in Nursing and the Master of Science in Nursing programs 
have accreditation from:  

 
The National League for Nursing Accrediting Commission (NLNAC)  
3343 Peachtree Road NE 
Suite 500   
Atlanta, GA 30326 
PH 404.975.5500  

 
Contact Person: Dr. Sharon Tanner 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 



 

 
The Bachelor of Science in Nursing program is also approved by and by which the Diploma in Practical 
Nursing program has approval for operation from: 
 

The Nebraska State Board of Nursing  
301 Centennial Mall South 
Lincoln, NE  68509 
PH 402.471.3121 

 
Contact Person: Dr. Sheila Exstrom 
 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 
 
Accrediting Body 3 -The Master of Science in Nursing with a specialization in Nurse Anesthesia program is 
accredited by:  

 
The Council on Accreditation of Nurse Anesthesia Educational Programs (COA)  
222 S. Prospect Avenue   
Park Ridge, IL 60068  
PH 847.655.1160  

 
Contact Person:  Dr. Francis Gerbasi 
 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 
 
Accrediting Body 4 -The Associate of Science in Radiologic Technology program at Clarkson College is fully 
accredited by the Joint Review Committee on Education in Radiologic Technology (JRCERT).  
 

20 N. Wacker Drive,  
Suite 2850    
Chicago, IL 60606-3182 
PH 312.704.5300   

 
Contact Person:  Mr. Joey Battles 
 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 
 
Additional Accrediting Agencies are listed on Exhibit C.   
 
Describe the procedures followed by the school for permanent preservation of student records. 
[(261B.4(12))] 
 
Please refer to Clarkson College’s online (distance) education application.  
 
Provide the contact information to be used by students and graduates who seek to obtain transcript 
information.   
 
Please refer to Clarkson College’s online (distance) education application.  

http://www.hhs.state.ne.us/crl/nursing/nursingindex.htm


 

List the states and approval or registration agencies for all states in which the school operates or 
maintains a presence. 
 

State Agency Name Address Contact Person Telephone Number 

Nebraska The Nebraska State 
Board of Nursing  
 

301 Centennial Mall 
South 
Lincoln, NE  68509 
 

Dr. Sheila Exstrom 402.471.3121 

 
Describe the academic and instructional methodologies and delivery systems to be used by the school 
and the extent to which the school anticipates each methodology and delivery system will be used 
including but not limited to, classroom instruction, correspondence, internet, electronic 
telecommunications, independent study, and portfolio experience evaluation. 
 
Please see response in Exhibit D. 
 
In addition, supplemental documents, power points and other information are provided to the students via 
Pearson/eCollege™.   
 
Provide the name of every other State of Iowa agency required to approve the applicant school in Iowa, 
the school’s contact person at the agency and the current status of that approval.  Attach 
documentation in the form of a letter or certificate for each agency.   
 
Clarkson College does not have a physical site in Iowa.   
 
Is the school subject to limitation, suspension, termination (LST) order issued by the U.S. Department of 
Education? 
[ ] Yes  [ x] No 
 
If yes, explain below: 
 
Provide the name and contact information for a U.S. Department of Education official who can verify the 
LST Statement. 
 
Clarkson College’s contact with the Case Management Team at the U.S. Department of Education’s Kansas 
City Regional Office is Tom Beckerle.  Mr. Beckerle’s direct contact number is 816-268-0418. 
 
Do you: 

Enroll students in Iowa? [] Yes [x ] No 
 Employ Iowa faculty?   [x] Yes [ ] No 
 
Please refer to our current operations regarding the enrollment/registration of student and employment of 
faculty in Iowa.  
 
Do you intend to: N/A 
 Enroll students in Iowa? [ ] Yes [ ] No 
 Employ Iowa faculty? [ ] Yes [ ] No 
 

http://www.hhs.state.ne.us/crl/nursing/nursingindex.htm
http://www.hhs.state.ne.us/crl/nursing/nursingindex.htm


 

Describe current operations or plans to enroll students or employ Iowa faculty.   
 
Please refer to Clarkson College’s online (distance) education application.  
 
Name, address, and telephone number of full-time employees in Iowa.  
 
The following employees reside in Iowa and are faculty for Clarkson College’s Residential (On-Campus) 
Program that has a clinical site in Iowa with faculty present:  
 

Employee Name City St Zip Position 

Blum, Joan  Council Bluffs IA 51503 FT Faculty - BSN 

Bohlke, Janiece M. Lemars IA 51031 FT Faculty - BSN 
 
The following employees reside in Nebraska are faculty for Clarkson College’s Residential (On-Campus) 
Program that has a clinical site in Iowa with faculty present: 

Employee Name City St Zip Position 

Jackson, Hope Omaha NE 68131 
Faculty-BSN 
 

Jordan, Brandon Omaha NE 68137 Faculty- BSN 

     Will your school comply with Iowa Code § 261B.7 limiting the use of references to the Secretary of State, 
State of Iowa, or College Student Aid Commission in promotional material (See the Iowa Code for 
details) 
 
[x] Yes  [ ] No  
 
Will your school comply with the requirements of Iowa Code section 261.9(1) “e” to “g” (See Iowa Code 
for details) 
 
[x] Yes [ ] No 
 
Does the school agree to file annual reports that the Commission requires from all Iowa Colleges and 
universities? 
 
[] Yes [x ] No  As Clarkson College does not have an Iowa location (e.g., a branch campus) to which the federal 
Department of Education has assigned a branch code that identifies the school as an Iowa school, Clarkson 
College is not required to submit annual reports to the Commission. 
 
Attach a copy of the applicant school’s most recent audit prepared by a certified public accounting firm 
no more than 12 months prior to the application and state below where, in the audit report, there is 
evidence that the auditor is providing an unqualified opinion.   
 
Please refer to Clarkson College’s online (distance) education application.  
 
 
 



 

Describe how students will be provided with access to learning resources, including appropriate library 
and other support services requisite for the schools’ degree programs.   
 
Clarkson College has been providing education for over 100 years and our administration understands the 
needs of our students and provides the appropriate learning resources for our students to achieve excellence 
in education and successful completion of student learning outcomes.  Clarkson College provides the 
following resources to our students both on-line and on-campus: 
 
1. Center for Teaching Excellence:  

The Center for Teaching Excellence was established to support teaching and learning at Clarkson College by 
assisting faculty and academic programs in their continued pursuit of course improvement and student 
learning. Instructional Design, Faculty Development, Online Education, Community Relations and 
Institutional Effectiveness were all brought together to meet the mission of the College and enhance the 
instruction of our programs. 
 
Online Education is an important part of this area.  The online students have access to questions, concerns 
and information 24/7, 365 days a year.  Our staff is experienced to answer any technical and access issues the 
students may encounter.   In this department are two very important areas for our all students.   
 
These individuals are the main contact for our on-campus and online student questions regarding test 
proctors, clinical contracts and preceptor contracts; 1) Coordinator, Online Education– administers and 
coordinates test proctors, clinical contracts, help desk support for all students; 2) Coordinator, Testing Center 
– schedules and coordinates all proctored exams, serves as full time proctor for all on-campus students.  An 
online manual is also provided to our students for an additional resource if, as an on-campus student, they 
choose to take a more convenient delivery method to accommodate their course schedule . 
 
2. Library Resources 

On the College campus the Clarkson Service League Library is a new facility, completed in June of 2011 and 
located on the 2nd floor of the college.  Library services include access to a variety of print materials, 
bibliographic and full-text databases, search assistance, and interlibrary loan.  Due to the library’s 
participation in the Nebraska Academic Library Reciprocal Borrowing Agreement and free lending interlibrary 
loan groups, students may borrow articles and books from libraries nationwide via the DOCLINE and OCLC 
systems. 
 
The on-campus and online students have full access to the library services via our online platform 
Pearson/eCollege. Each student is provided a login to access all library services equal to the on campus 
students.  In addition, the library provides tutorials, help sheets, databases and materials available in modular 
form to help with resource navigation.  Students may access full-text from 10,248 journals and 
articles/information from 15+ databases 24/7 using on-campus or remote computers. In addition, the library is 
open over 70 hours per week.  
 
Solid budgetary support enables the library to purchase material that enhance the curriculum and respond to 
current developments in the health sciences.  All library services and material may be accessed by online 
students via the Internet, telephone, FAX, email and mail. Requests from students living outside the Omaha 
area are taken by library staff and appropriate materials are sent within 24 hours. The table below is a 
sampling of databases available to all students at Clarkson College. 



 

 

Provide evidence that faculty within an appropriate discipline are involved in developing and evaluating 
curriculum for the program(s) to be registered in Iowa.   
 
Please refer to Clarkson College’s online (distance) education application.  
 
Provide evidence that the school has adequate physical facilities appropriate for the program(s) to be 
offered and located in the state.   Include a copy of a signed agreement for a facility purchase or lease or 
option to purchase or lease.  Please include a photograph of the location. 
 
Please see response in Exhibit D. 
 
Include a statement, signed by the chief executive officer of the applicant school, on school letterhead 
demonstrating the school’s commitment to the delivery of programs located in Iowa, and agreeing to 
provide alternatives for students to complete programs at other institutions if the applicant school 
closes the program before students have completed their course of study.  
 
Please refer to Clarkson College’s online (distance) education application.  
 
Provide an organizational plan that shows the location and physical address, telephone number, fax 
number and contact information for all internet-based and site-based educational locations, 
administrative, and service centers operated by the applicant and any parent organization.   
 
Clarkson College’s Information Technology staff responds immediately to student and faculty needs.  The 
College Help desk is manned during business hours; the Pearson/eCollege™ Help desk supplements that 
resource 24/7, 365 days a year.   
 
Provide documentation showing the school’s policy for the resolution of student and graduate 
comments and complaints.  Provide contact information to which complainants may be referred. 
 
Please refer to Clarkson College’s online (distance) education application.  
 
Provide a copy of a current Certificate of Authority provided by the applicant’s home state and the Iowa 
Secretary of State. 
 
Clarkson College’s Certificate of Authority from Nebraska is attached as Exhibit E.   Clarkson College is not 
required to obtain a Certificate of Authority from the Iowa Secretary of State.   
 
Provide the U.S. Department of Education cohort default rate for each associated organizational entity 
for which the U.S. Department of Education reports a cohort default rate.  
 
Please refer to Clarkson College’s online (distance) education application.  
 
Provide the average debt upon graduation of individuals completing programs at each branch location 
and the entire organization.   
 
Please refer to Clarkson College’s online (distance) education application.  
 



 

Provide the U.S. Department of Education cohort graduation rate for each branch location and the total 
organization, showing rates for graduates of diploma, two-year, and four-year, programs if those rates 
are reported to the U.S. Department of National Center for Education Statistics.   
 
Please refer to Clarkson College’s online (distance) education application.  
 
Signature 
 
Applicant School Chief Executive Officer 
 
Louis W. Burgher, M.D., Ph.D._____   President____________________________ 
Name        Title 
 

 
_______________________________   _01-02-12    ___________________________ 
Signature       Date 
 
If any information in this application changes between the time of application Commission action, the 
school must inform the Commission by filing an Amended Application clearly indicating the information 
which is being amended.  Amendments must be received before the Commission takes action.  
  



 

Exhibit A 
 

Tuition Refund Policy 

 Official Drop/Withdrawal & Tuition Refund Policy  
Fees are non-refundable after the first week of the semester. To receive a 100 percent refund of tuition and fees, the official The 
Change of Registration/Leave of Absence/Withdraw form requesting withdrawal or leave of absence must be submitted to the 
Registrar on or before the last day of the first week of the semester. It is your responsibility to be aware of the tuition refund 

policy.   
   
Clarkson College tuition refunds may be credited to the student's account after the official Change of Registration/Leave of 

Absence/Withdraw form is submitted to the Registrar. After the appropriate form has been submitted, the tuition refund will be 

applied according to the refund schedule. It is your responsibility to be aware of the tuition refund policy.   
   
Only the Student Accounts Manager can approve exceptions to the tuition and fee refund schedule. Deans, directors, faculty 
members and staff are not authorized to make exceptions. Refunds are calculated based on the date the completed paperwork 

is received by the Registrar.   
   
Tuition Refund Policy for Six Week Online Classes  
To receive a 100 percent refund of tuition and fees, the Registrar must receive the official Change of Registration/Leave of 

Absence/Withdraw form no later than the second business day of the session. Fees are nonrefundable after the second 

business day. It is the student's responsibility to be aware of the six week online session tuition refund policy.   
   
Note: It is strongly recommended that students consult with a Clarkson College Student Financial Services representative prior 
to dropping any classes. Dropping credit hours may create serious financial problems. A student may be required to repay a 
portion of federal financial aid if he or she withdraws from classes. 

 
Tuition Refund Schedules 

 
Tuition Refund Schedule  
The Tuition Refund Schedule below will apply after 8 a.m. on May 16, and it does not apply to six-week online sessions.   
   
In order for you to receive a 100 percent refund of tuition and fees, the Registrar must receive the official completed Change of 

Registration/Leave of Absence/Withdraw form no later than May 20. Fees are non-refundable after May 20.   
   
Only the Student Accounts office may approve exceptions to the Tuition Refund Schedule.  
   

Summer Semester   
(May 16 - Aug. 5)   
Undergraduate and Graduate   

Percent 

Refunded   

Date Registrar must have 
received Change of 

Registration form  

Before the first class day   
of the semester   

100%  5/16/11   

During the first week   
of the semester   

100%   5/16/11 - 5/20/11   

During the second week   
of the semester   

75%   5/23/11 - 5/27/11   

During the third week   
of the semester   

50%  5/30/11 - 16/3/11   

During the fourth week   
of the semester   

25%   6/6/11 - 6/10/11   

After the fourth week   
of the semester   

0%   Beginning 6/13/11  

http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://students.clarksoncollege.edu/Current_Students/Student_Accounts/Tuition__Fees/Tuition_Refund_Schedules/
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf


 

   

Late Charges   Date Charge Begins   Cost  

Late Registration Fee   5/16/11  $50  

Change of Registration Fee   5/17/11  $25  

   
Note: Refunds and fee charges will be assessed based on the date the form is received by the Registrar's office. If you are 

considering dropping a class, please contact your Financial Aid counselor.    
   
Payment Information   
Payment for all tuition and fees for the summer 2011 semester are due June 3, unless the student submits an approved 
payment plan or tuition assistance plan before the payment due date. Payment plan application forms can be obtained in the 
Student Financial Services office. There is a $20 fee for this service. Please call Student Accounts at 402.552.2749 if you would 

like to arrange a payment plan or have questions about whether this applies to you.    
   
Tuition Refund Schedule for Six-Week Online Courses  
In order for you to receive a 100 percent refund of tuition and fees, the Registrar must receive the official completed Change of 

Registration/Leave of Absence/Withdraw form no later than the second business day of the session. Fees are non-refundable 

after the second business day of the session.    
   

Six-Week Online Courses   
Percent 

Refunded   

Before the first business day of the session   100%  

During the first two business days of the session   100%   

During the third or fourth business day of the session   75%   

During the fifth or sixth business day of the session   50%  

During the seventh or eighth business day of the session   25%   

Beginning the ninth business day of the session   0%  
 

 
  

http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf
http://www.clarksoncollege.edu/wfData/files/ChangeofRegistrationform.pdf


 

Exhibit B 
 

Name, address and title of the other officers and members of the legal governing body of the school: 
 
Officer 2  
 

Name:  Allen Hager_______________________________________________________ 
Suite: ______Right at Home___________________________________________________________________ 
Street:  6464 Center St ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68106__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-697-7537_______________________________ 
 

Officer 3 
 

Name:  Bill Dinsmoor (Treasurer)_________________________________________________________ 
Suite:  The Nebraska Medical Center______________________________________________________ 
Street:  987400 Kiewit  Tower_ ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68198-7400_____________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-3202_______________________________ 
 

Officer 4 
 

Name:  Robert Howard__________________________________________________________________ 
Suite:  _______________________________________________________________________________ 
Street:  4117 North 56th Street ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68104__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-556-5242_______________________________ 
 

Officer 5 
 

Name:  Karen Veridrame_________________________________________________________________ 
Suite:  _______________________________________________________________________________ 
Street:  17505 Island Circle____ ___________________________________________________________ 
City:  Bennington_____________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68007-5731______________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-359-1083_______________________________ 
 



 

Officer 6 
 

Name:  The Very Right Reverend Thomas J. Hurley___________________________________________ 
Suite:  _______________________________________________________________________________ 
Street:  113 North 18th Street__ ___________________________________________________________ 
City:  Omaha _________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68102__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-342-7010 ext. 111________________________ 
 
Officer 7 
 

Name:  Marlin Stahl, M.D.___(Chair)_______________________________________________________ 
Suite:  Bellevue Medical Center ___________________________________________________________ 
Street:  2500 Bellevue Medical Center Dr. __________________________________________________ 
City:  Bellevue________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68123-1591______________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-9875_______________________________ 
 
Officer 8 
 

Name:  Rosanna Morris_________________________________________________________________ 
Suite:  The Nebraska Medical Center______________________________________________________ 
Street:  987400 Kiewit  Tower_ ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68198-7400_____________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-2007_______________________________  
 
Officer 9 
 

Name:  Cindy Arbaugh__________________________________________________________________ 
Suite:  _______________________________________________________________________________ 
Street:  19263 South 204th Street__________________________________________________________ 

City:  Gretna_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68028__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-253-2295______________________________ 
 
 
 
 
 



 

 
Officer 10 
 

Name:  Janis Enenbach (Clarkson Service League Representative)_______________________________ 
Suite:  _______________________________________________________________________________ 
Street:  9932 Harney Parkway N__________________________________________________________ 

City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68114__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-392-1634______________________________ 
 
Officer 11 
 

Name:  Glenn Fosdick, President and CEO (Ex Officio)________________________________________ 
Suite:  The Nebraska Medical Center______________________________________________________ 
Street:  987400 Kiewit  Tower_ ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68198-7400_____________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-3452_______________________________ 
 

Officer 12 
 

Name:  Joan Blum  (Clarkson College Faculty Senate President and Representative)_______________ 
Suite:  _______________________________________________________________________________ 
Street:  101 S 42nd Street_____ ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68131__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-3100_______________________________ 
 

Officer 13 
 

Name:  Brittany Kramer (Clarkson College Student Government Representative)__________________ 
Suite:  _______________________________________________________________________________ 
Street:  101 S 42nd Street_____ ___________________________________________________________ 
City:  Omaha_________________________________________________________________________ 
State:  Nebraska_______________________________________________________________________ 
Zip:  68131__________________________________________________________________________ 
Country: United States ___________________________________________________________________ 
Telephone Number (including country or area code): 402-552-3100_______________________________ 
 

  



 

Exhibit C 
 
Name all agencies accrediting the institution.  For each agency, include name, address, telephone number, 
and whether the agency is recognized by the U.S. Department of Education. [(261B.4(9))] Attach copies of 
accreditation certificates of status for each agency.  If the Iowa location is not accredited, provide accrediting 
agency certification that the Iowa location will be granted accreditation upon approval by the College 
Student Aid Commission.  Provide documentation that every location of applicant school is approved by 
the accrediting agency and in good standing, for all locations throughout the world. 
 
Accrediting Agency 5 - The Associate of Science in Physical Therapist Assistant program has accreditation 
from:  

The Commission on Accreditation in Physical Therapy Education (CAPTE)  
1111 N. Fairfax Street   
Alexandria, VA 22314 
PH 703.706.3245   

 
Contact Person:  Mr. Doug Clarke 
 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 
 
Accrediting Agency 6 - The Master of Health Care Administration, Bachelor of Science in Health Care 
Business and Associate of Science in Health Information Management programs have accreditation from:  

International Assembly for Collegiate Business Education (IACBE)  
P.O. Box 3960   
Olathe, KS 66063-3960 
PH 913.631.3009   

 
Contact Person:  Mr. Dennis Gash 
 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 

 
Accrediting Agency 7 - The Bachelor of Science in Health Care Business with major in Health Information 
Management and Associate of Science in Health Information Management programs have accreditation 
from:  

Commission on Accreditation for Health Informatics and Information Management Education 
(CAHIIM)  
233 N. Michigan Avenue 
21st floor   
Chicago, IL 60601-5800  
PH 312.233.1131   

 
Contact Person:   Mr. George Payan 
 
Is this agency recognized by the U.S. Department of Education?  [x] Yes  [ ] No 
  

http://www.clarksoncollege.edu/About_Us/Accreditation/index.asp?search=accrediting
http://www.clarksoncollege.edu/About_Us/Accreditation/index.asp?search=accrediting


 
 



 
 



 
 



 
 



 
  



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 

 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

Exhibit D 

 

The Clarkson College Affiliation Agreement is located at the beginning of Appendix A.  In addition there are 
Addendums for some of the programs to accommodate specialty accrediting body requirements. This 
agreement is the same for “on-campus” clinical sites. 
 
In addition, Appendix B provides examples of the evaluations of the clinical sites and preceptors by the 
programs. 
 
Below you will find the information regarding clinical experiences by program 

 
Experiential Student Learning 

 
Bachelor of Science in Nursing Students – On Campus  
 
Clinical Courses throughout the BSN program choose only major medical centers in Omaha/Council Bluffs 
metro area that have established contracts with Clarkson College. Clinical spots are given to students as they 
register; a ratio of 8-1 students to instructor is maintained. Clarkson College provides and on-site clinical 
instructor and does not use a preceptor at the site Please see Clinical Contract in Appendix A. 

 
Clinical Instructor The students in the NS331 Professional Nurse Caring: Mental Health and NS351 
Professional Nurse Caring Adults II courses are at Iowa hospitals for the Baccalaureate Nursing student’s 
clinical experience. During these courses they are expected to synthesize concepts learned in previous 
theoretical and clinical course work.  They are also expected to sharpen critical thinking skills in the provision 
of direct care to their clients. 
 
These students are under the direct supervision of Clarkson College nursing faculty.  In this clinical the 
student has the opportunity to look, feel, act and think like a professional nurse.  The student gains 
confidence and competence as the semester progresses. Students are expected to complete 180 hours of 
clinical work per course under faculty supervision.  They will work in accordance with the scheduled hours of 
the assigned course.   
 
The college faculty member will directly supervise and teach in this portion of the clinical course, and will 
follow-up with question from the students and/or hospital staff by phone or pager.   
 
Faculty are assigned on the basis of their expertise and the ability to demonstrate the following roles and in 
accordance with the Nebraska State Board of Nursing regulations: 
 

 Competence as a clinician in specified areas. 

 Ability to communicate and relate effectively with staff, patients, families, students and other healthcare 
team members. 

 Self-confidence and realistic perception of one’s own nursing performance 

 Interest and ability in facilitating the learning of students. 

Clarkson College adheres to the applicable state Health and Human Services Regulation and Licensure  



 

 

Student Role and Guidelines 

In these courses students are expected to seek out learning opportunities and analyze their learning 
experiences in a variety of methods including reflective summaries.  Students are assigned patients and 
supervised during their clinical experiences.  Students will develop minimum skills at all entry level nursing 
functions.  The nursing lab at Clarkson College is available for practice and the student is to seek experiences 
that strengthen their abilities prior to their clinical or for remediation of their skills. 

Faculty Role and Guidelines 

It is the faculty’s responsibility to provide a structure and framework for learning and give guidance and 
direction in learning experiences in the clinical area.  Using direct supervision, guiding and mentoring 
strategies, the faculty will help the student meet the objectives of the course; however, learning is the 
responsibility of the student, so active participation is expected.   

The faculty member will maintain contact with the student and hospital staff during the clinical time.  The 
faculty will utilize both written and verbal feedback to assist the student in personal development.  The 
faculty member is responsible for assigning grades for the student’s clinical performance. 

LEGAL AND ETHICAL ISSUES 

Health care today presents significant potential legal and ethical risks for the patient, family, student and all 
other health related practitioners. For this reason, significant effort is placed on adhering to policies at the 
clinical site that give greater security for all involved. 
 
1. All incidents, no matter how small, will be reported according to facility and Clarkson College policies. 

2. Patient focus will guide all questions of ethics.  Discussions will be made with appropriate hospital 
staff to facilitate quality patient care and student learning as needed. 

3. Patient confidentiality will be maintained at all times per facility policy.   

4. Students are not to be counted in staffing, either formally or informally. 

 
************************************************************************ 

 
 

  



 

Appendix A: Affiliation Agreements 
 

CLINICAL AFFILIATION AGREEMENT Between CLARKSON COLLEGE and __________________________ 

 
This clinical affiliation is entered into by Clarkson College, located at 101 South 42nd Street, Omaha, Nebraska 68131 

(hereinafter COLLEGE) and  located at  (hereinafter AGENCY). ________________, ______________________________

 

RECITALS 
 
The COLLEGE is engaged in the operation of an approved institution of higher education and desires to have its 
enrolled students perform components of their clinical course or practicum experience at AGENCY. 
 
AGENCY serves the general health and well-being of a broad community by providing comprehensive health care 
and/or allied health services. 
 
AGENCY is willing to make facilities available to students enrolled at the COLLEGE. 
 
This clinical affiliation agreement applies to the following education programs at Clarkson College including but not 
limited to:  Health Care Business, Medical Imaging, Nursing, Physical Therapist Assistant, and Radiologic Technology 
Programs. Additional program specific requirements are found in attached addendum(s). 
  

AGREEMENTS 
 
 
GENERAL OBLIGATIONS OF COLLEGE: 
 

1. COLLEGE shall provide AGENCY with requested clinical areas, dates, times, and numbers of students prior to 
the beginning of each academic term. 

 
2. Requested clinical experiences may include both “regular clinical” and “practicum” experiences. 

 
3. Designate a faculty member such as the Academic Coordinator, who will coordinate the clinical 

experience/practicum program with the Clinical Coordinator/Liaison designated by AGENCY. 
 

4. Provide classroom theory and practical instruction to students prior to or in conjunction with their clinical 
assignments at AGENCY 

 
5. During the term of this agreement, COLLEGE shall keep in full force professional liability insurance in the 

amount of $1,000,000 per occurrence and $3,000,000 in the aggregate, which shall extend to the activities 
contemplated under this agreement and undertaken on AGENCY premises, covering both faculty and students, 
and shall provide AGENCY proof of said coverage upon request. 

 
6. COLLEGE agrees to hold faculty and students responsible to abide by AGENCY’s policies and procedures while 

within AGENCY. 
 

7. COLLEGE agrees to provide students with the following training.   
 

a. Health Insurance Portability and Accountability Act (HIPAA) Training 



 

i. COLLEGE will document training and provide copies of such training to AGENCY upon request.  
Students of COLLEGE will sign Confidentiality Agreements (Exhibit A).  Copies of signed 
Confidentiality Agreements will be provided to AGENCY upon request.  

b. Bloodborne Pathogen and Infection Control Training 
i. COLLEGE will document training and provide copies of such training documentation to 

AGENCY upon request. 
 

8. COLLEGE agrees to obtain prior written consent of AGENCY for publication of any articles relating to the 
clinical and/or practicum experiences occurring at AGENCY. 

 
9. COLLEGE will provide licensed clinical faculty for supervision and education of students as required per 

program. 

 
 
GENERAL OBLIGATIONS OF AGENCY: 
 

1. AGENCY agrees to provide a learning environment that reflects current best practices  
           and nationally established patient health and safety goals1.   
 

2. AGENCY has the right to terminate a faculty or student’s clinical experience within AGENCY and use of 
AGENCY’s facilities, equipment, or supplies, when flagrant or repeated violations of AGENCY’s rules, 
regulations, policies, or procedures occur. Such action will not normally be taken until the charges against the 
student or faculty have been discussed with the appropriate representative of the COLLEGE.  
 

a. AGENCY does reserve the right to take immediate action when necessary to preserve the quality of 
patient services and to maintain operation of its facilities free from interruption.  
 

b. COLLEGE will not reassign the student or faculty to AGENCY without specific approval of AGENCY, 
which will not be unreasonably withheld. 

 
3. AGENCY agrees to permit students and faculty access to its Medical Library if available.  

 
4. AGENCY agrees to permit students and faculty access to patient records, only as needed for the completion of 

student clinical or practicum experiences. 
 

5. AGENCY agrees to designate a Clinical Coordinator/Liaison with appropriate academic credentials and clinical 
experience to be responsible for coordination of the clinical/ practicum program and notify COLLEGE of any 
change in Clinical Coordinator/Liaison. 

 
6. In the event a student or faculty member suffers an illness requiring emergency care while on the premises of 

the AGENCY, AGENCY will provide such emergency medical care and/or will arrange transportation to receive 
emergency care. Costs of such care are the responsibility of the individual students or faculty member. 
AGENCY will notify the COLLEGE of the incident. 

 
7. AGENCY will provide needed orientation for students and faculty to the clinical areas of AGENCY. 

 
8. AGENCY agrees that if blood or bodily fluid exposure occurs to a student or faculty while on AGENCY premises 

during a clinical or practicum experience, AGENCY is responsible for the follow-up procedures for the source as 
defined by state and OSHA regulations. 

 
 
OBLIGATIONS OF BOTH COLLEGE AND AGENCY: 



 

 
1. COLLEGE is responsible for the academic aspects of the learning experiences of its students in all areas of 

curriculum.  The AGENCY retains all responsibility for patient care. 
 

2.   Clinical Liaison of AGENCY shall have direct input in to the clinical performance of student(s) both verbally 
and/or in written form through the utilization of student clinical evaluation forms provided by COLLEGE.  
AGENCY will provide recommendations regarding clinical competence of student(s); however, COLLEGE will 
retain the responsibility of assigning a final grade to the student(s) for the appropriate clinical experience.  
 

3.    A conference between representatives of both the COLLEGE and the AGENCY shall be held at appropriate 
intervals for the purpose of evaluating the clinical/practicum program, to review the agreement and to plan for 
future clinical/practicum experiences. 
 

4. Neither AGENCY nor COLLEGE shall discriminate against any employee, applicant or student for employment 
or registration in its course of study because of race, color, gender, age, sexual orientation, national origin, 
handicap, special disabled veteran’s status or Vietnam-era veteran’s status. 

 
5. Both the AGENCY and COLLEGE agree to comply with the Family Educational Rights and Privacy Act of 1974, 

as amended, governing the privacy of student records. 
 

6. This agreement does not contemplate the payment of a fee or remuneration by either party to the other, but is 
intended to jointly benefit both parties by improving education, professional preparation of the students 
through COLLEGE’s clinical or practicum experience. 
 
 

7. Neither party shall be liable under any contracts or obligations of the other, except as otherwise provided 
pursuant to this Agreement or for any act or omission of the other party or its officers, employees or agents, 
and both parties agree to indemnify and hold the other harmless from any and all losses, damages, costs and 
expenses (including reasonable attorney’s fees) that are caused or arise out of their own omission, fault, 
negligence or other misconduct by their employees, independent contractors, students or volunteers in 
connection with this Agreement.  

 
 

MISCELLANEOUS: 
 

1. Both AGENCY and COLLEGE shall maintain and safeguard the privacy, security and confidentiality of all 
individually identifiable health information transmitted or received in connection with this Agreement, in 
accordance with the applicable provisions of the Health Insurance Portability and Accountability Act of 1996 
(“HIPAA”), as amended, and in accordance with all applicable federal, state and local statutes, regulations and 
policies regarding the confidentiality of patient health information. Both parties agree that students, residents 
and trainees and all faculty supervising such individuals shall be governed as members of Hospital’s workforce 
for HIPAA purposes only. Students, residents, trainees and supervising faculty shall access, use and disclose 
protected health information of AGENCY only as permitted under AGENCY’S HIPAA Compliance Plan and shall 
be subject to sanction, including exclusion from AGENCY’s facilities, upon violation. 

 
2. This agreement constitutes the entire agreement of the parties and may not be amended or revoked except by 

written agreement signed by each party referring specifically to this agreement. 
 

3. This agreement is exclusively between the two named parties, and may not be assigned by any party without 
prior written consent to the other party. 

 



 

4. The parties agree that this agreement shall be governed by and construed in accordance with the laws of the 
State of Nebraska.  

 

 
TERM AND TERMINATION: 
 

The term of this agreement is five (5) years beginning ________________and ending _________________________, 
provided however that either party may terminate this agreement upon ninety (90) days written notice to the other 
party.  
 
In the event that AGENCY exercises its option to terminate this Agreement, AGENCY hereby agrees that no 
students participating in an ongoing clinical experience will be denied the opportunity to complete the experience, 
even when the effective date of termination occurs prior to the completion date of the clinical experience. In such 
event, all applicable provisions of this Agreement shall remain in force during the extension period from the 
effective date of termination, until the end of the clinical experience in which the student is enrolled. 

 
IN WITNESS WHEREOF, the parties have executed this Agreement the day and year first written above. 
 
          AGENCY NAME 
           
     By:   
      Administrator 
 
      _______________________________________ 
      Print Name 
 
     Title: _______________________________________ 
     
     Date:   

 

     CLARKSON COLLEGE    
                   
                    By: ________________________________________ 
      Jody Woodworth, M.A., Ph.D. 
      Vice President of Academic Affairs 
 
                  Date:________________________________________  
 
  
                                 _______________________________________________________ 

      Dean or Director of Program      

 

                    Date: _____________________________________ 
 
 



 

EXHIBIT “A” 
 

STUDENT CONFIDENTIALITY AGREEMENT 
 

The student, signing this confidentiality form below, acknowledges and agrees to the following. 
 
Student agrees to maintain confidentiality of all patient information and all confidential clinical site (e.g. 
hospital, clinic) information.  The undersigned, agrees not to reveal to any person or persons, except 
authorized clinical staff and associated personnel, any specific patient information, and further agrees not to 
reveal to any third party any confidential information of the clinical site except as required by law or as 
authorized by Agency. 
 
Student will adhere to all HIPAA guidelines and regulations.  Student further agrees that if computer network 
account is made available for student purposes, that such information contained within the computer 
network is confidential information.  The student agrees not to make the account available to any other 
person.  The student agrees not to access any user account for which he/she does not have authorization to 
use.   
 
Student acknowledges that any violation of this confidentiality agreement is cause for disciplinary action, 
including administrative removal from the College, and may also result in legal action by AGENCY, patients, 
government, or other individuals. 
 
 
 
 
Dated this _______________ day of ________________________, 20_ _. 
 
Program Participant Signature: ___________________________________ 
 
Witness Signature: _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
1/4/12 

 
 

 
 
 



 

Addendums for the Nursing Programs 
 

Clarkson College 
Nursing Programs 

Program Addendum 
 

GENERAL OBLIGATIONS OF THE COLLEGE 
Term and Termination: This addendum will follow the expiration stated in the clinical affiliation 
agreement. 

 
1. During regular clinical nursing experiences, COLLEGE will provide clinical faculty, meeting the 

requirements for such as outlined by the Nebraska Regulations Governing the Operations of Nursing 

Programs, for the purpose of direct supervision of the students during the clinical experiences. 

2. During practicum clinical nursing experiences, COLLEGE will provide nursing faculty, meeting the 

requirements for such as outlined by the Nebraska Regulations Governing the Operations of Nursing 

Programs, who will coordinate the education of students within the practicum course, but will not 

directly supervise the students during the practicum course. 

3. COLLEGE shall not enroll a student for a clinical course when the COLLEGE has reason to believe the 

student has contracted a communicable disease and student is still in the communicable period. 

4. COLLEGE will maintain documentation that students have current CPR certification at the health 

provider level. Documentation of such records will be available to AGENCY upon request. 

5. All non-licensed nursing students will be required to maintain all immunizations required by the 

AGENCY. Such documentation will be collected by COLLEGE and verification of current immunization 

status will be provided to AGENCY upon request. 

6. Students who are licensed health care professionals are responsible to comply with all AGENCY 

required immunizations. Proof of such immunization status to the AGENCY is the responsibility of the 

individual student and information about the licensed student’ health and immunization is not 

maintained by COLLEGE. 

7. The student will participate in appropriate patient care services and educational experiences in 
accordance with the Rules and Regulations governing Nursing Practice specific to the facility’s State 
location, as well as in accordance with current Medicare regulations. 

8. The students of the COLLEGE will have completed a criminal background check prior to any clinical 
practicum course.  A verification letter confirming the check was performed is available from the college 
upon request; however, details of the background check can not be released to AGENCY without the 
express written consent of the student.   
 

GENERAL OBLIGATIONS OF THE AGENCY 
1. AGENCY’s responsibilities for direct student supervision of clinical learning experiences are as 

follows: 

a. During regular clinical nursing experiences, AGENCY will have regular staff co-assigned to 

all patients for the purpose of retaining responsibility for patient care. COLLEGE will assign 

student nurse to provide portions of patient care under the direct supervision of COLLEGE 

faculty. 



 

b. During practicum clinical nursing experiences, AGENCY will provide direct supervision of 

students as qualified clinicians (hereinafter “Preceptor”), meeting the requirements for 

such as outlined by the Nebraska Regulations Governing the Operations of Nursing 

Programs. All patient care records written by a student will be signed by both student and 

AGENCY Preceptor. AGENCY Preceptor will cooperate with the clinical evaluation of 

student to include a written evaluation. 

 
(TYPE AGENCY NAME)   CLARKSON COLLEGE 

__________________________________  _______________________________ 
Administrator      Aubray Orduna, EdD, RN 

Dean of Nursing 
__________________________________    
Print Name                   
 
__________________________________  _______________________________ 
Title       Date 
 
__________________________________  _______________________________ 
Date       Jody Woodworth, PhD 
       Vice President of Academic Affairs 
 
       _______________________________ 
       Date 

 
 
 
 
 

 
 
 
 

  



 

Appendix B: Evaluation Samples 
 

CLARKSON COLLEGE 
Baccalaureate Nursing Program 

Clinical Evaluation Tool 
NSXXX 

Course Title 

COURSE DESCRIPTION: 

Student:    
                                                           
Contact Number:                                                            Days Late: 
Instructor:                                                                       Days Absent: 
 
Contact Number: 

CLINICAL EVALUATION: 

The student will be evaluated according to the level competencies which are derived from the conceptual 
framework and the philosophy of the Clarkson College Baccalaureate Nursing Program.  Level competencies 
are further evaluated based on course competencies and knowledge, skills, and attitudes (KSAs) within each 
of these concepts. Learning experiences provided will give the student the opportunity to demonstrate 
satisfactory performance of the level competencies and professional behaviors.  The student is encouraged to 
review the clinical evaluation form throughout the course. 

FORMATIVE EVALUATION: 

Formative evaluation is an ongoing process which provides data that can be used to develop a more 
complete evaluation of the student's performance in the course.  Formative evaluation (ongoing) is done at 
intervals specified by the instructor.  Anecdotal notes will be utilized to supplement the evaluation form when 
necessary. 
Students will sign and date after each anecdotal note, documenting they have read the evaluation and 
understand their present level of achievement. 

0 Unexcused Absence ***Student Did Not Follow Course Policy*** 

Ex 

NA 

Excused Absence 

Not Applicable 

U Unsatisfactory 

 a. unsafe, unskilled, inefficient, continuous verbal and physical 
cues needed 

 b. lacks confidence, unable to demonstrate caring behavior and 
therapeutic communication 

 c. assignment inconsistently completed after Clinical Instructor 
counseling, unable to incorporate instructor comments or no 
changes made based on instructor comments/counseling 
regarding repetitive error 

 

IP In Progress 

 a. safe care, requires frequent verbal and physical cues  



 

 b. affect and behavior appropriate most of the time, desired 
outcome most of the time 

 c. demonstrates improvement in completed assignments 

S Satisfactory 

 a. safe, accurate, able to complete tasks on time, occasional 
supportive cues.  

 b. affect and behavior appropriate every time, desired outcome 
every time 

 c. assignments received, completed with minimal corrections 

E Exemplary 

a.       safe, accurate, proficient, coordinated, confident 

b.       affect and behavior, exceeds expectations for level of course, 
seeks out  

          learning opportunities 

c.       assignments completed without corrections needed 

 

  A student who achieves two in progress (IP) evaluations 
consecutively must demonstrate satisfactory performance the 
following week. Failure to achieve a satisfactory (S) rating 
after the third week will result in an unsatisfactory (U) rating. 
The student must meet with the clinical instructor and 
program director to complete a student/instructor conference 
form. Once the student has achieved satisfactory performance 
in the area, the student must consistently demonstrate 
satisfactory performance in this area or the student will 
receive an unsatisfactory evaluation.  

 

Note:  A student may not receive more than one 
unsatisfactory evaluation under the concept of safety at the 
fourth level of the program. 

 

SUMMATIVE EVALUATION: 

Summative evaluation (final) is the composite of the clinical behaviors for the course.  Achievement of ALL 

of the course competencies is mandatory to successfully complete the course.  This includes satisfactory 

completion of the critical clinical experiences for NSXXX and demonstration of professional behaviors.  

Summative evaluation is scheduled when the clinical experience is completed. 

 

The instructor will use the following criteria to indicate the student has progressively and consistently achieved 

the required behaviors at the final evaluation: 

 P =    Pass 

 NP = No Pass 

 



 

IP = In Progress may be used at the midterm evaluation, as necessary. In Progress at midterm indicates the 

student has received satisfactory performance in seven of the eight concepts. If fewer than seven concepts have 

satisfactory ratings, the student will receive a “no pass” evaluation at midterm. 

 

ABSENCES: 

 

Absences are excused or unexcused. Absences are excused at the discretion of the faculty. Excused absences 

may be made up at the discretion of the faculty and if time allows. 

 

Excused absences are those due to illness, personal crisis, or special events (i.e., NSSNA, workshops, college 

functions) with notification of instructor prior to clinical. 

  

Unexcused absence is any absence in which the student has not made contact, prior arrangement, or has not 

been approved by the course coordinator/clinical faculty.  

  



 

 

CLARKSON COLLEGE 

Baccalaureate Nursing Program 

 

 

 

Student Name:  Date:  

  CARING  

Level X Program Competency: 

Course Competency:  

 

 

 
Week 

1 

Week 

2 
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3 

Week 

4 

Week 

5 

Week 

6 

Week 

7 

Week 

8 

Week 

9 

Week 

10 

Week 

11 

Week 

12 

Week 

13 

Week 

14 

Week 

15 

Mid-

Term 
Final 

                 

 

KSAs  



 

 

  CLIENT-CENTERED CARE  

Level X Program Competency: 

 

Course Competency: 
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1 
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2 
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3 
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4 
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5 
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6 
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7 
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8 
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9 
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10 
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12 
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13 
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14 
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15 

Mid-
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 TEAMWORK AND COLLABORATION  

Level X Program Competency: 

Course Competency: 
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1 
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2 
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3 
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4 
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6 
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7 
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8 
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9 

Week 

10 
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12 
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13 
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14 
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15 
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KSAs 
 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 EVIDENCE-BASED PRACTICE 

Level X Program Competency: 

Course Competency: 
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1 
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2 
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3 
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8 

Week 

9 

Week 

10 

Week 

11 

Week 

12 

Week 

13 
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14 
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KSAs 
 

 

 

 

 

 

  



 

 

 QUALITY IMPROVEMENT  

Level X Program Competency: 

Course Competency: 
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1 
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2 
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3 
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4 
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5 
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6 
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7 
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8 
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13 
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KSAs 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

SAFETY 

Level X Program Competency: 

Course Competency: 
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1 
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3 
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7 
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8 
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10 
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11 
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12 
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13 
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14 
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KSAs  



 

 

INFORMATICS 

Level X Program Competency: 

Course Competency: 
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1 
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8 
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13 
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KSAs 

 

 

 

 

 

 

 

 

  



 

PROFESSIONALISM 

Level X Program Competency: 

Course Competency: 

 
Week 

1 
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2 
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3 

Week 

4 
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5 
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6 
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7 
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8 

Week 

9 
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10 
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11 
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12 
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13 

Week 

14 

Week 

15 
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Term 
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KSAs 
1. Interact professionally with clients, peers, staff, faculty and other health care team members (skill). 

 Demonstrate professional dress at all times according to dress code policy 

 Attend all clinical experiences on time 

 Notify Faculty of absence according to course requirements 

 Adhere to clinical agency policies 

 Practice within the legal limits of a BSN student 

 Accept responsibility for own learning 

 Assume accountability for errors 

 Take action to make needed corrections 

 Exhibit honesty and truthfulness  in interactions with client, staff, peers, and faculty 

 Complete own work 

 Turn in assignments when due 

 Exhibit  physical and mental preparedness  to give safe care 

2. Act with integrity, consistency, and respect for differing views (skill) 

3. Maintain client and family confidentiality (knowledge and skill) 

4. Use approved terminology and spelling in written work which is completed according to clinical agency 

and instructor/course directives (skill) 

5. Participate actively in all aspects of the clinical day, including post-conference activities (skill and 

attitude) 

6. Act upon constructive criticisms (skill and attitude) 

 

Instructors may customize additional KSAs under professionalism. 

 

 FACULTY ANECDOTAL NOTES  

 

 

 

 

 

 

  



 

 

MID-TERM EVALUATION 

Student Self Evaluation: 

Caring: 

      

 

 

Teamwork and Collaboration: 

      

 

 

Evidence-Based Practice: 

      

 

 

Quality Improvement: 

      

 

 

Safety: 

      

 

 

Informatics: 

      

 

 

Professionalism: 

      

 

Faculty Evaluation: 

Instructor  Date: 

Mid-term Clinical Grade:        

Student Acknowledgement:    Date: 

  



 

 

FINAL EVALUATION 

  

Student Self Evaluation: 

Caring: 

      

 

 

Teamwork and Collaboration: 

      

 

 

Evidence-Based Practice: 

      

 

 

Quality Improvement: 

      

 

 

Safety: 

      

 

 

Informatics: 

      

 

 

Professionalism: 

      

 

 

 

Faculty Evaluation: 

 

Instructor  Date: 

Final Clinical Grade:        

Student Acknowledgement:    Date: 
 

 
 
 
 

  



 

Exhibit E 
 
 

 


