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UCLA International Nursing Observership 
Application Instructions 

 
 
OVERVIEW 
 
The UCLA International Nursing Observership Program is an informal observership experience that enables 
participants to observe UCLA Health nurses in various units during patient rounds, bedside care, and clinical 
settings.   Federal regulations prevent observers from having patient care responsibilities or involvement in 
any form of volunteer research. Please note as an observer, you are not eligible to have an ucla.edu email 
address and cannot have access to our electronic patient record keeping system.  
 
All health professionals participating in the UCLA International Nursing Observership Program are required 
to comply with the policies outlined in the Policy Agreement on page 6. 
 
ELIGIBILITY 
 
 Hold valid nursing license 
 Proficient in English 
 B1 (business) or visa waiver 
 
PROGRAM FEES 
 
Please note there is a nonrefundable $500 application fee. There is a $300/day training fee; payment will need to 
be received prior to start of observership. Observers will be responsible for their own travel, accommodation, 
and living expenses.  
 
TIMEFRAME 
 
The observership lasts a maximum of two weeks. We are unable to accept requests for observerships longer than 
two weeks.    
 
PROCESS 

 
 Review the eligibility requirements. 
 Review the nursing observership schedule.  
 Submit your completed application to IntlEdu@mednet.ucla.edu. Please allow at least 30 days for review and 

approval of your application.  
 Once you have been accepted, the International Education Program will send you an Invitation Letter and 

provide you with First Day Instructions for your Observership. 
 
 
 
 
 
 
 

mailto:IntlEdu@mednet.ucla.edu
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OBSERVERSHIP SCHEDULE 
 
Please see below for the nursing units’ observership schedule. Please note the below months are the designated 
times each specialty unit is able to host an observer; requests for exceptions cannot be accommodated. Due to 
limited availability, each unit is only able to host a maximum of two nurse observers at a time. Applicants are 
allowed to apply to one unit at a time and cannot observe in multiple units during the designated month. The 
maximum length per observership is two weeks. For a description of the units, please refer to the Appendix on 
pages 10 and 11.  
 

JANUARY 
1. Acute Care Pediatrics (3rd Floor) 
2. Coronary Care ICU (7 North CCU) 

JULY 
1. Acute Care Pediatrics (5 West) 
2. Cardiac Observation Unit (7 COU) 

FEBRUARY 
1. Hematology & Stem Cell Transplant Unit (6 East) 
2. Neonatology ICU (5 NICU) 

AUGUST 
1. Vascular/Plastics/Ortho/Epilepsy (6 West) 
2. Perinatal (5 North) 

MARCH 
1. Liver Transplant Service (8 North) 
2. Cardiothoracic ICU (7 ICU) 

SEPTEMBER 
1. Transplant Surgical ICU (8 ICU) 
2. Emergency Department 

APRIL 
1. Neuroscience/Trauma ICU (6 ICU) 
2. Medical Telemetry (7 East) 

OCTOBER 
1. Neurology and Neurosurgery Unit (6 North) 
2. Medical Telemetry (5 East) 

MAY 
1. Surgical Unit (8 East) 
2. Vascular/Plastics/Ortho/Epilepsy (6 West) 

NOVEMBER 
1. Surgical Unit (8 West) 
2. Cardiothoracic Telemetry (7 West) 

JUNE 
1. Neurology and Neurosurgery Unit (6 North) 
2. Medical ICU (4 MICU) 

DECEMBER 
1. Pediatric ICU (5 PICU) 
2. Medical ICU (4 MICU) 

 
 
ON YOUR FIRST DAY 
 
 Visit the UCLA International Office for additional paperwork and show proof of your B-1 visa (or visa waiver, 

if applicable). 
 If you have not paid the $500 processing fee and observership training fee, visit the Cashier’s Office for 

payment. 
 Visit the Security Office to obtain your UCLA ID badge. 

 
 

For additional questions regarding the program, requirements, or application process, please contact the 
International Education Program at IntlEdu@mednet.ucla.edu. 

 
 
Observers must submit a COMPLETE application packet, including requested attachments, at least ONE 
MONTH prior to the observership start date to the International Office. Please ensure that you have 
completed each item from the Application Checklist on page 3. 
 
 

  

mailto:IntlEdu@mednet.ucla.edu
http://worldhealth.med.ucla.edu/index.php/learn/other-learners/international-physician-observership-program/
http://worldhealth.med.ucla.edu/index.php/learn/other-learners/international-physician-observership-program/
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UCLA International Nursing Observership 
Application Checklist 

 
Please fill out all the forms included in this packet and return them with all the documents outlined in the 

checklist below to IntlEdu@mednet.ucla.edu.   
 

Name of Observer: _________________________________________________________________ 
 

Please use the checklist below to track the requirements you have completed. 
 
 

 Program Application (Page 4) 
 Letter of Intent (Page 5) 
 Signed Program Policy Agreement (Page 6) 

 Signed Financial Agreement (Page 7) 

 Health Screening with Documentation of Immunization Records 
Please either have your primary care physician complete the Health Screening Worksheet (pages 8 & 9) OR 
provide scanned documentation of your immunization records. 

 Proof of TWO Varicella vaccinations, or titer test showing positive immunity 
 Proof of TWO MMR (Mumps, Measles, Rubella) vaccinations, or titer test showing positive 

immunity 
 Proof of Tuberculosis screening (See Health Screening Worksheet for TB screening instructions) 

 Proof of THREE Hepatitis B vaccinations, or titer showing positive immunity 

 Proof of TDAP (Tetanus, Diphtheria, Pertussis) vaccination within the past 10 years 
 Copy of Passport 
 U.S. Visa (B-1 or visa waiver) Applicants must ensure visa is valid for the entire observership period. 
 Curriculum Vitae 
 Copy of Valid Nursing License, and English translation, if not issued in English 
 Completion of Online Trainings 
Please complete the online trainings below by clicking on the links. Once each training is completed, you will be 
prompted to create a certificate with your name. Please save each certificate and provide a pdf of each with your 
Application Packet. 

 HIPAA Privacy and Information Security Training 
 CICARE 
 Radiation Hazard Awareness Training 
 Safe Patient Handling Training 

 Proof of Source of Funding Letter from organization sponsoring observer 
 Proof of Health Insurance Coverage for Duration of Observational Period (can be submitted after 
acceptance) 

Health insurance may be purchased from: http://www.hccmis.com/travel/ or gbg.com. Please note UCLA Health is 

not affiliated with the aforementioned insurance agencies. 

mailto:IntlEdu@mednet.ucla.edu
http://hshr.mednet.ucla.edu/s/trainings/policiesprocedures/publish/ocr.htm
https://hshr.mednet.ucla.edu/Training/Volunteers/cicare/publish/cicare.htm
https://hshr.mednet.ucla.edu/Training/Volunteers/Radiation/GeneralHazardAwareness/publish/GHA.htm
https://hshr.mednet.ucla.edu/s/trainings/SafePatient/publish/SafePatientHandling.htm
http://www.hccmis.com/travel/
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UCLA International Nursing Observership 

Program Application 

 
Name of Observer: _______________________________________________Gender: _______________ 

 

Nursing License Number: Country Where Licensed:   
 

Email Address:  Birthdate:   
 

Phone number: ________________________________________________________________________ 

 

Unit You Wish to Observe (please choose one specialty unit from observership schedule): 

_____________________________________________________________________________________ 

 

Home Institution:   

 I confirm that my home institution has approved my observership, and this observership is in 
accordance with my home institution’s external rotation and observership policies.  

 

Home Institution Supervisor Name: _____________________________________________________  

 

Home Institution Supervisor Signature: ____________________________Date:_________________ 
 

Emergency Contact:   
 

Emergency Email: Emergency Phone #:   
 

Plan for Housing During Observership (please indicate U.S. address, if available): 
 
 

 

Source of Funding for Observership (please be as specific as possible, e.g. hospital, personal): 
 
 

 

 

 
 

 

Observer Signature:  Date:   
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UCLA International Nursing Observership 

Program Letter of Intent 
 
Please use the space below or attach a separate letter describing the reason you are applying 
for the UCLA International Nursing Observership and the learning objectives you hope to 
accomplish during your observership period at UCLA.
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UCLA International Nursing Observership 
Program Policy Agreement 

 
Please note you will need to comply with the following guidelines regarding the observership and activities 
while at UCLA.  
 

Please read and initial next to each statement to acknowledge understanding and agreement. Please 
print, sign, and date on the bottom.  Please note UCLA Health has the right to terminate the observer’s 
participation in the program should the observer violates the below policies. In the event the observer is 
terminated, any fees paid towards the program will not be refunded. The observer may also be subject 
to investigation and disciplinary actions.  

 The Observer will not perform or be involved in any patient care  or research. 

 The Observer will be strictly observing and must be accompanied by a clinical nurse specialist, 

registered nurse, unit director, or healthcare staff at all times when patient observation occurs. 

 Host specialty unit is responsible for the observership and in ensuring that the Observer complies with 

program and department rules. 

 The Observer will be required to uphold all confidentiality guidelines as indicated in HIPAA 
compliance online training. Observer cannot take pictures of any patients, employee, property or 
equipment without consent from appropriate UCLA personnel. Observer will not be allowed to post 
any photos on any websites or social media platforms without consent from appropriate UCLA 
personnel.  

 The Observer will not have direct access to the CareConnect (electronic medical records) system or any 

patient records. 

 The Observer agrees they are participating in an unpaid observership position and not paid 

employment. The Observer agrees that neither this application nor the acceptance or performance of 

an Observer position constitutes an employment relationship or a contract of employment, nor does it 

constitute a guarantee or promise of future employment. 

 The Observer will not receive academic credit or education certificate for completion of the 

Observership Program. 

 The Observer will not receive any recommendation letters from UCLA Health. 

 Participation in the observership program does not have any bearing on pending or future education 

program applications. 

 The Observer will provide required documentation to the UCLA International Office prior to the start of 

the observership. All documentation provided by the Observer in the application process is true and 

without omissions. UCLA has the authorization to investigate and/ or verify any information relevant to 

the suitability of the Observer. Any person giving misleading or false information will be subject to 

immediate termination. 

 The Observer is required to complete all online certifications (HIPAA, CICARE, Safe Patient Handling, 

Radiation Hazard Awareness) prior to the start of their observership. 

 All Observers must be proficient in English. 

 The Observer will dress and conduct in a professional manner during the observership.  
 

I have read and I agree to comply with the policies outlined above. 
 

Observer Name Observer Signature Date 
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UCLA International Nursing Observership 
Financial Agreement 

 
 
 
Please read each statement and initial next to each statement to acknowledge understanding and 
agreement. Please print, sign, and date on the bottom.   
 
 
 

______I understand I will need to pay the nonrefundable $500 application processing fee.  I 
understand there is a training fee of $300/day. I will be required to pay all fess prior to my 
observership start date. 
 

 
______ If accepted into the observership program, I understand I am required to purchase health 
insurance. The health insurance will need to provide coverage during my entire observership 
period.  Should I be using private insurance, I understand that I am ultimately responsible for all 
charges, including any patient responsibility (copays or deductibles) as well as charges resulting 
from any services that may not be covered by my insurance. Health insurance may be purchased 
from: http://www.hccmis.com/travel/  or gbg.com. I understand UCLA Health is not affiliated with 
the aforementioned insurance agencies.  
 

 
_____ If accepted into the observership program, I understand that I will be responsible for all my 
living expenses during my observership. If I am sponsored by an organization, I will provide proof 
of source of funding (i.e., my organization will provide a letter confirming sponsorship) 
 

 
_____ As a visitor to the U.S. for the purpose of this observership, with the intention of returning 
to my home country, I understand that I am not eligible for any U.S. government health insurance 
or financial assistance programs. I will not apply for and/or use any local, state or federal funds, 
such as MediCal (Medicaid), CCS or plans through the Affordable Care Ace (Covered California or 
“Obamacare”), for any medical care I receive in the U.S. 
 

 
_____ Should I apply for or use any U.S. government health insurance or financial assistance 
programs, I will be subject to being reported to U.S. government officials.  
 
 

I have read and I agree to comply with the policies outlined above. 
 
 
 

 

Name Signature Date 
 

 

http://www.hccmis.com/travel/
http://gbg.com/
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UCLA International Nursing Observership 
Pre- Boarding Health Screening Worksheet 

 
Please have your primary care physician complete the following worksheet  

and sign the bottom of the page confirming your health clearance. 
 
 
Name of Observer: _____________________________________________Date: ______________ 
 

Vaccines: Medical Documentation 
Dates of 

Immunizations 
Blood Titers: Must demonstrate Positive 

Immunity 

Measles, Mumps, Rubella (MMR) 
a) 2 MMR vaccines at least 28 days apart;  

OR 
 
b) blood titer indicating immunity 

 
1)  
 
 
 
2) 

Measles Titer: _____________                             
Ref Range: ________________ 
Immune?        Yes   /  No   (circle one) 
 
Mumps Titer: _____________                              
Ref Range: ________________ 
Immune?        Yes   /  No   (circle one) 
 
Rubella Titer: _____________                               
Ref Range: ________________ 
Immune?        Yes   /  No   (circle one) 

Varicella (Chicken Pox) 
a) 2 Varicella Vaccines at least 28 days 
apart; OR 
 
b) blood titer indicating immunity 

 
1)  
 
2) 

 
Varicella Titer: _____________   
Ref Range: ________________ 
 
Immune?          Yes   /  No   (circle one) 

Hepatitis B (for your protection) 
a) Documented (with dates) 3 HepB 
vaccines at 0 month, 1 month, 6 months; 
if taken >1 year ago and titer showed 
negative, must receive all 3 vaccines and 
take titer 1-2 months after; OR 
b) if unable to document 3 vaccines, take 
a booster and get titer 1-2 months later; 
if results show protected, then protected 
for life – please document/enter notes; if 
results show negative, take remaining 2 
vaccines and document all results and 
dates; negative, take boosters; if non-
responder, take 2nd set of 3 vaccines; OR 
c) sign declination form to decline HepB 
protection 

 
1)  
 
 
2) 
 
 
3) 

 
Hep B Titer _________________ (must be taken 
1-2 mos after booster or 1-2 mos after 2nd set of 
3 vaccines) 
 
Ref Range: _________________              
Protected?  Yes   /  No   (circle one) 
 
Notes/Comments: 
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Vaccines: Medical Documentation 
Dates of 

Immunizations 
Blood Titers: Must demonstrate Positive 

Immunity 

Tetanus, Diptheria, Pertussis (TDAP) 
a) one TDAP vaccine within last 10 years; 
OR 
b) sign declination form 

 
1)  

 
N/A 

Tuberculin Screening - if you have 
history of NEGATIVE TB screening test, 
provide ONE of the following: 
a) Documentation of a QuantiFERON 
Gold blood test done within 3 months of 
the start of your observership;  
OR 
b) Documentation of a 2-step TB skin 
test: 
Step 1 must be completed within 12 
months of the start of your 
observership; Step 2 must be completed 
within 3 months of the start of your 
observership; Both results must be 
NEGATIVE.  

 
a) Date of negative QuantiFERON blood test  
__________________________________ 
 
b) Dates and results of 2-step PPD skin test: 
 
Step 1 Date: ________________________                                    
Result (circle one)       Negative        Positive 
(within 12 months of the start of observership) 
 
Step 2 Date: ________________________                                    
Result (circle one)      Negative         Positive 
(within 3 months of the start of observership) 

Tuberculin Screening - if you have 
history of POSITIVE TB screening test, 
provide ALL of the following: 
a) Documented proof of a positive PPD 
or QuantiFERON Gold blood test; and 
b) Medical documentation including 
referral for daily INH treatment for 

9months (include dates) OR weekly 
rifapentine PLUS INH for 3 months; 
and 
c) Chest Xray report dated within 3 
months of the start of your 
observership that documents no active 
TB 

 
a) Date of positive PPD or QuantiFERON blood test  
__________________________________ 
 
b) Dates and type of treatment received (attach medical 
documentation): 
_______________________________________________ 
_______________________________________________ 
 
c) Date of chest xray (attach xray report)  
__________________________________________ 

 

Physician’s Statement:  I confirm that the applicant named above is cleared to participate in the 
UCLA International Physician Observer Program. 

Physician Name (Please Print): __________________________________________           
Email: ___________________________________________ 

Physician Signature: ___________________________________________________                  
Date: ___________________________________________ 
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Appendix: Nursing Units 
 
1. Acute Care Pediatrics (3rd Floor and 5 West) 

The Pediatric units are locate on the third and fifth floor of UCLA Ronald Reagan Medical Center, Mattel 
Children’s Hospital.  

 
2. Coronary Care ICU (7 North CCU) 

Located on the 7th floor of UCLA Ronald Reagan Medical Center, the 12-bed intensive care unit provides complex 
cardiac care to patients with multiple cardiac complications; i.e. myocardial infarctions, congestive heart failure, 
congenital heart defects, cardiomyopathies, dysrhythmias, patients waiting for heart transplants, post-heart 
transplant patients in acute rejection and many other specialized cardiac monitoring and procedures. 

 
3. Hematology & Stem Cell Transplant Unit (6 East) 

Located on the 6th floor of UCLA Ronald Reagan Medical Center, the unit consists of 26 beds and provides 
comprehensive care to individuals with leukemia, lymphoma and other hematologic malignancies. Targeted 
therapies to treat these conditions include: administration of established chemotherapy protocols and 
investigational drug; autologous and allogeneic transplants (including cord transplants). A multidisciplinary team of 
physicians, registered nurses, clinical social worker, chaplain, case manager, physical therapists, nutritionists, 
pharmacists, and administrative and clinical care partners work together to coordinate care and achieve optimal 
patient outcomes.  

 
4. Neonatology ICU (5 NICU) 

Located on the 5th floor, the 5 NICU is a 22 ICU beds unit that are regional level III/IV beds. Neonatology faculty 
and fellows are responsible for in-born and out-born babies requiring tertiary level care derived from the Greater 
Los Angeles area and the surrounding regions. There is a congenital cardiac program on-site; an ECMO program; 
and a Head/Body Cooling Program in the Neonatal Intensive Care Unit. There is considerable depth in all the 
Pediatric Medical and Surgical Subspecialties that are all available on site.  

 
5. Liver Transplant Service (8 North) 

8 North is a medical-surgical unit that provides care to adolescent, adult and geriatric patients. The unit 
specializes in the care of patients with liver or hepatobiliary diseases and/or those who are awaiting or have 
undergone a liver resection or a liver, small bowel, pancreas, or kidney transplant. 8 North uses a team approach 
to assess patients and to coordinate appropriate interventions and treatment plans. 

 
6. Cardiothoracic ICU (7 ICU) 

The 7 ICU provides care for patients requiring surgical treatment for cardiac and pulmonary diseases, including 
transplantation. 

 
7. Neuroscience/Trauma ICU (6 ICU) 

The 6ICU is a 24-bed facility organized according to guidelines established by the Society of Critical Care Medicine. 
It is operated by a team of board-certified physicians and nurses. 

 
8. Medical Telemetry (7 East and 5 East) 

The 7 East unit is a 26-bed unit and the 5 East unit is a 13 bed unit. The units provide complex medical care to 
patients with multiple medical conditions, including renal and liver disease, respiratory and cardiac disease, and 
diabetes.  

 
9. Surgical unit (8 East and 8 West) 

The two surgical units are a 52-bed unit provides specialized care for adult surgical patients.  
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10. Vascular/Plastics/Ortho/Epilepsy (6 West) 
 6 West is a medical-surgical unit that provides specialized care to adult patients who require post-operative care 

following vascular, reconstructive plastic or orthopedic surgery. Patients in the 20-bed unit receives state-of-the-
art seizure monitoring. Clinicians use cutting-edge medical science, nursing and technology in a compassionate 
environment to provide patients with high-quality acute care around the clock. 

 
11. Neurology and Neurosurgery (6 North) 
 The 26-bed Neurology and Neurosurgery Unit (6 North) provides comprehensive care to individuals with 

neurological symptoms associated with stroke, neurological diseases, and post neurosurgical intervention. The unit 
is specialized to meet the unique needs of our patients. Patients in this unit require: 1) Neurological Observation: 
Comprehensive and frequent neurological monitoring managed by a trained team of knowledgeable physicians 
and nurses. 2) Cardiac Observation: Continuous cardiac assessment, monitoring, and treatment delivered by highly 
skilled nursing staff. 

 
12. Medical ICU (4 MICU) 
 The Medical Intensive Care Unit (MICU) cares for critically ill patients in an intensive care environment, with 

nursing staff specially trained in the administration of Interleukin 2 therapy. One registered nurse (RN) is assigned 
to take care of a maximum of two patients. The Medical Intensive Care Unit patient rooms are designed to allow 
nurses constant visual contact with their patients. As a safety precaution, 4 MICU is a closed unit and requires 
permission to enter by intercom. Each private-patient-care room contains the most advanced intensive-care 
equipment available, including cardiac-monitoring and emergency-response equipment. 

 
13. Cardiac Observation Unit (7 COU) 
 The 13-bed unit provides comprehensive cardiac care to individuals with congestive heart failure, 

cardiomyopathy, pre- and post cardiac procedures, dysrhythmias, and individuals awaiting heart transplants. The 
unit team consists of physicians, registered nurses, clinical social workers, discharge planners, case managers, 
physical therapists, occupational therapists and speech therapists, all are working together to provide you with 
optimal outcomes as supported by cutting-edge medical science, nursing and technology. 

 
14. Perinatal (5 North) 
 The perinatal unit ensures that the mother and newborn receive the best medical care possible. Strict security 

measures protect the baby’s physical safety from unlikely events such as abduction. Multiple areas in the unit are 
under 24 hour videotape surveillance to ensure safety.  

 
15. Transplant Surgical ICU (8 ICU) 
 The 8ICU provides care for patients requiring hand and organ transplantation, such as liver, kidney, pancreas, 

simultaneous kidney/pancreas and small bowel. We also provide care for patients requiring head and neck, 
vascular, urological, plastic and general surgery. 

 
16. Emergency Department 
 The ED a comprehensive emergency facility staffed to provide 24-hour response to the emergency care needs of 

the community. It provides care for more than 50,000 patients per year and is a Level 1 Trauma Center. 
Emergency and trauma training nursing staff provides critical care for patients prior to their placement in the 
inpatient units.   

 
17. Cardiothoracic Telemetry (7 West) 
 The 7 West unit provides care for a diverse patient population with a primary diagnosis of cardiovascular disease. 
 
18. Pediatric ICU (5 PICU) 
 The 18 bed PICU unit provides all critical care support for multiple programs in medicine, pediatric surgery, 

neurosurgery, otolaryngology, craniofacial reconstruction, organ and bone marrow transplantation and trauma, 
among others. 


