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PRECEPTOR COURSE
Application Form for Registered Nurses and Enrolled Nurses

Personal References:

List the names & Contact information of two (2) individuals not related to you and give each the attached form. One must be from a team leader/Charge Nurse/Midwife/ Line Manager and the other from a peer.
Name: ______________________________________________________________
Relationship : __________________________________________________________
Area of work: __________________________________________________________
Email: ________________________________________________________________
Phone: _______________________________________________________________
Name: _______________________________________________________________
Relationship : _________________________________________________________
Area of work: _________________________________________________________
Email: _______________________________________________________________
Phone: _______________________________________________________________
Complete the following:

Clinical Career Pathway Level: _____________________________________________
Performance review done on date: _________________________________________
One of the objectives indicates desire to become a preceptor:   Yes /  No

Given an example of a time when you encourage or coached someone in their career: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your reason/s for wanting to be a Preceptor: _____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What five (5) expectations do you have for a new staff member? In other words, what do you expect from the person that you are perceptoring?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Flexibility is important in a preceptor. Describe a time when you were flexible at work: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The applicant acknowledges that the information provided is true, accurate and complete.
By signing this form the applicant agrees to participate fully in the preceptor programme. The applicant also agrees to sign the learning contract with the preceptee on their commencement of work.

Name (print): __________________________________________________________
Signature: ____________________________________________________________

Date: ________________________________________________________________
. 
Team Leader/ Charge Nurse/ Charge Midwife/ Line Manager Recommendation
Please fill out the questions below. Your name is appreciated in assisting us to maintain a quality service
	TL/CN/CM/LM Name:
	

	Phone:
	

	Length of time you have known the applicant:
	

	Applicant’s Name:
	

	Clinical Career Pathway level:
	

	Date Due:
	


	
	1

Low
	2
	3
	4

High
	N/A

	Desire to teach
	
	
	
	
	

	Non-judgemental attitude toward co-workers
	
	
	
	
	

	Ability to adapt to new situations
	
	
	
	
	

	Personal confidence
	
	
	
	
	

	Commitment to the development of others
	
	
	
	
	

	Commitment to the development of staff
	
	
	
	
	

	Competent in area of expertise
	
	
	
	
	

	Follows through on commitments
	
	
	
	
	

	Flexibility 
	
	
	
	
	


Additional comments: 

____________________________________________________________________________________________________________________________________________
______________________________________________________________________

Please indicate urgency requirement of the training:
	2 months
	4 months
	6 months
	other
	not urgent


By signing below, I give my recommendation and permission for the above named applicant to participate in the Preceptor Programme.

Signature (required): ______________________________ Date: ________________

Peer Recommendation

Please fill out the questions below. Your name is appreciated in assisting us to have a quality programme.

	Name:
	

	Phone:
	

	Length of time you have known the applicant:
	

	Applicant’s Name:
	


	
	1

Low
	2
	3
	4

High
	N/A

	Desire to teach
	
	
	
	
	

	Non-judgemental attitude toward co-workers
	
	
	
	
	

	Ability to adapt to new situations
	
	
	
	
	

	Personal confidence
	
	
	
	
	

	Commitment to the development of others
	
	
	
	
	

	Commitment to the development of staff
	
	
	
	
	

	Competent in area of expertise
	
	
	
	
	

	Follows through on commitments
	
	
	
	
	

	Flexibility 
	
	
	
	
	


Additional comments: 

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

By signing below, I agreed that the above named applicant will be a great preceptor.

Signature (required): ______________________________Date: ________________

Personal Information:


Name:  ___________________________________________________________


Ward/Unit/ PHO etc:  ________________________________________________________________________________________________________________________


Contact details: 


Email________________________________________________________Phone_________________________________________________________________








Complete Application to be returned to:-

Nursing Administrator

c/- 3rd Floor, support Building, MMH

