Evelyn L. Spiro School of Nursing

Preceptor Information and Site Request
Students must fill out all sections completely.
Name____________________________   Student ID: _____________        Date________________

Professor_________________________

Home Telephone_____________​​​​​​​​​​​​​______    Work_________________          Cell_________________​​​

Preceptor’s Information:
Preceptor’s Name and Title:___________________________________________________

Address: __________________________________________________________________________

Practice Settling / Please circle one: 
1) Hospital    

2) Long Term Care    

3) Private Office    

4) Clinic
Degrees: _____________________________

Academic Institution: ____________________
Staff Privileges (Institution):_______________

Years in Practice: ________

Board Certification and Area: ______________________________
Phone Number of Preceptor: ______________________________
License Number: _____________________________
    For NP list both RN and Practitioner Number 
Number of Hours: ____________________________
Days at Site: ________________________________
Times at Site: _______________________________
Type of Experience: __________________________
Placement from: _______________to____________
Start of preceptorship depends upon receipt of contract with preceptor and receipt of updated physical, CPR, license, NP Malpractice insurance and personal health insurance.  
All  applications must be approved by Dr. Tropello or Prof. Terjesen before contract can be prepared.
You must provide a precpetor’s CV unless a copy is on file in the office.  Please check the posted list on the graduate board.
KA:fl 1/09
Preceptor Curriculum Vitae

Name:_________________________________________________________________

Mailing Address: _________________________________________________________

                             _________________________________________________________

Work Telephone: ________________________ Work Fax:________________________

E-Mail Address:__________________________________________________________

Higher Education

	From
	To
	Degree & Date
	Institution
	Field/Specialty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Certification & Licensure

	Date
	Expiration Date
	Agency

	
	
	

	
	
	

	
	
	


Academic Appointments

	From
	To
	Title
	Status
	Institution & Location

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional Practice

	From
	To
	Activity
	Location
	Institution and Affiliation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional and Scientific Memberships

	Dates
	Organization
	Position

	
	
	

	
	
	

	
	
	


Academic and Professional Honors

	Date
	Honor
	Conferring Agency

	
	
	

	
	
	

	
	
	


Most Recent Publications & Continuing Education

	

	

	

	


Please circle the appropriate answer to the two questions below.

1. How many years have you been in clinical practice (as an NP/MD/DO/CNM/PA)?

a) More than 15 years

b) 11-15 years

c) 6-10 years

d) 3-5 years

e) 0-2 years

2.  How many years have preceptored students (e.g. NP, MD)?

a) More than 10 years

b) 5-9 years

c) 1-4 years

d) Less than 1 year

e) 0

   






____________________________________








Preceptors Signature                       Date
