UNIVERSITY OF WISCONSIN - LA CROSSE
Department of Health Professions

MEDICAL DOSIMETRY PROGRAM

TARDY FORM

STUDENT NAME:

CLINICAL INTERNSHIP SITE:

TARDY FIRST OFFENSE: O

TARDY SECOND OFFENSE: O

TARDY THIRD OFFENSE: O

Unexcused tardiness is unprofessional and will not be tolerated. Being absent from clinical internship
training prevents your preparation in becoming a Medical Dosimetrist.

First tardy offense notice:  tardy form e-mailed to Educational Coordinator: avann@uwlax.edu

Second tardy offense notice: tardy form e-mailed to Educational Coordinator: avann@uwlax.edu
Student will make phone call to the UW-L Educational Coordinator to
discuss the tardiness issue; a student counseling form is completed and
placed in the student’s permanent file

Third tardy offense notice: tardy form e-mailed to Educational Coordinator: avann@uwlax.edu
The student could be terminated from the program

Clinical Supervisor Signature Date

Student Signature Date
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