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Bridges to Excellence


Intent to Visit 

Bridges to Excellence Experience

Please complete form electronically and e-mail it as an attachment to: patricia.campbell@ucdmc.ucdavis.edu prior to your date of observation.
Name: 





Date:







Home Unit:




Nursing Manager: 





Observation Unit: 



Nursing Manger:  





Planned Absence Request APPROVED 
◊ YES 
◊ NO
Assigned Mentor:  







Expected Date of Observation: 









Personal Objectives (Minimum of 2)
What do you wish to learn, contrast, evaluate, identify during this experience?  What will you do to achieve your goals?  Discuss with your mentor and or nursing manager of visiting unit.
1.  




































2.  





































3.  
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