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completed forms will be accepted. NOTE: YOUR PRECEPTOR SHOULD ONLY BE 





�W���P����




	FAMILY NURSE PRACTITIONER
	PART A – STUDENT INFORMATION
	Student Name
	Course Number:

	PART B – PRECEPTOR INFORMATION
	Have you used this preceptor before? _
	Email address:
	I agree to serve as preceptor for the student requesting my supervision:

	PART C – PRECEPTOR’S PRACTICE INFORMATION
	Clinic/Agency Preceptor’s Information
	Clinic/Agency  Street Address:
	Email Address

	Orientation of student required by clinical site:  YES   NO
	Person Legally Authorized to Sign Contracts:
	PART D – CONTRACT WITH GSW & CLINICAL SITE
	and the College of Nursing and Health Sciences at the Georgia Southwestern State University, Americus, Georgia, when appropriate signatures have been affixed below by Dr. Sandra Daniel, Dean of the College of Nursing and Health Sciences, and the autho...
	The term of the agreement will be:

	For use in NURS 6425 PRACTICUM only PART E – AFFILIATED HOSPITAL INFORMATION
	Hospital Information:

	Person Legally Authorized to Sign Contracts:
	Name with title


