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Agreement between LSU Health New Orleans SON Baccalaureate Program and Clinical Preceptor


PRECEPTOR:   It’s important that we have current information about you (including contact data) on file.  Check the appropriate box below to indicate your status as a new or returning preceptor for LSU, and enter your information in the large box that follows.     
· If you are a 1st time preceptor for LSU, check here: 		⃞	Complete ALL items below 
· If you are a returning preceptor for LSU, check here:	⃞	Enter changes only (eg, new e-mail, unit, or phone numbers) 

 Preceptor’s name (PRINT name as it appears on your LA RN license):  __________________________________________
Preceptor’s signature:    ___________________________________________ 	Date:  ____________________________
Employer: 	______________________________________________	Unit:  _____________________________
HOME address: 	__________________________________________________________________________________
	City  ______________________________________   State  _______________    Zip  _____________
Phone numbers:	Home  (_____) ________________	Cell  (____) ______________   Work  (_____) __________))___   
Preceptor’s e-mail:	__________________________________________________________________________________
Supervisor’s name:  	____________________________	Supervisor’s job title:   ________________________________
Supervisor’s work phone:   (_____) _________________	Supervisor’s e-mail:   _________________________________













Criteria and Responsibilities for Nurse Preceptors are described in the LSU Health New Orleans SON Preceptorship Manual. 
Orientation of Nurse Preceptors.  Assigned LSU Health New Orleans (LSUH NO) SON clinical faculty will provide an orientation to the Nurse Preceptor prior to the first assignment and whenever changes to the preceptorship experience are made.  The expectations and responsibilities of the preceptor, the student, and the faculty will be reviewed. 
Role of LSUH-SON Clinical Faculty.  The student’s assigned clinical faculty will be available by phone for assistance during each assigned shift.  The clinical faculty is responsible for grading all course assignments and for posting the final grade with the preceptor’s written feedback.  
Preceptorship Agreement (effective for current calendar year).  All parties whose signature appears above/below agree to the conditions stated above and in the Affiliations Agreement executed between the LSUHNO SON and the clinical agency.  The preceptor’s signature verifies that orientation to the role of preceptor was received and understood.  All parties understand that this agreement may be dissolved at any time at the request of the LSUH SON clinical faculty, the Associate or Assistant Deans, or a representative of the clinical agency.  If this agreement is dissolved during a preceptorship experience, the student will be permitted to complete the experience under faculty supervision.

LSUH-SON CLINICAL FACULTY:   Please complete this form in its entirety one time per calendar year.  For each semester within the same calendar year, enter the Preceptor’s name, Date, Course, and all other data changes, as appropriate.
Faculty’s name (PRINT):  ______________________________________________________________________________  
Faculty’s signature:  ___________________________________________	Date:  _____________________________
Course:  		N4369  		N4379  		N4358  		N4363	 Other (specify):  ______________________
Semester: 		Fall  		Spring  		Summer  	Year:  ______________________________________________

            











The LSU Health New Orleans School of Nursing Administrators and Faculty wish to express their sincere appreciation to the Nurse Preceptor and the Clinical Agency for their generous donation of time and effort to support this educational opportunity for students in our Baccalaureate Program.
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