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NUR 1072: Advanced Nursing Practice Scholarship



PRACTICUM PLAN AND PRECEPTOR INFORMATION FORM

Step 1
Review program requirements to determine if you are eligible to proceed to the final course in your MN program- NUR 1072- This MUST be the final course in your program. NUR 1072 is completed in the final term of your MN program.
Attend the mandatory orientation session. 
Step 2
Contact Esther Koven (e.koven@utoronto.ca) to ensure your health information is up to date.  [All students are to complete health forms prior to beginning the MN Program but as time will have elapsed, you may need to update tests.] 

If your health status is not up to date you will NOT be permitted to register for 1072- No exceptions! It is your responsibility to make sure this step is taken.

Take your CNO registration certificate to Kong Ng to confirm you are an RN in Ontario.  
Step 3
Set up an appointment with the Graduate Placement Coordinator to discuss your proposed placement/ preceptor and learning objectives.
Step 4
Meet with your preceptor and confirm your placement, preceptor, and learning objectives. Please complete this practicum plan and preceptor information form and forward (via e-mail attachment) to:  (mnplacements@utoronto.ca). Please note that U of T e-mail is required for all communication during NUR 1072.
All forms and documentation MUST be received at least 14 days prior to the start of the semester. 
Step 4

After Steps 1-4 are complete, you will be enrolled in NUR 1072 on ROSI by the registrar.  Please check in ROSI to ensure that you are enrolled after you have completed Steps 1-4 closer to the start date.  WSIB forms will be completed in the first class and Photo ID will be taken at the end of the first class. 


Date of Orientation session attended:____________________
	Surname:
	     
	Given Name:
	     

	Mailing Address:



	U of T E-mail Address:
	     
	Phone #  Home:
     Work/Other:
	     

	
	
	
	     

	Program:
	 FORMDROPDOWN 

	Student #:
	     



MN Program Focus: ____ Administration or   ___ Clinical

If Clinical: __ Health in the Community; __Mental Health; __Women’s Health; __ Critical or Persistent Illness [__Child  or  __ Adult] 





Core Courses Completed
	Course Number 1:
	 FORMDROPDOWN 

	Description:
	 FORMDROPDOWN 


	Course Number 2:
	 FORMDROPDOWN 

	Description:
	 FORMDROPDOWN 


	Course Number 3 (elective) :
	 FORMDROPDOWN 

	Description:
	 FORMDROPDOWN 




Please review the course outline materials and preceptor/placement information and identify the focus of your practicum as:        ( Administration        ( Clinical practice         

Description of your planned objectives (to be discussed in the meeting with the Placement Coordinator and with your Preceptor):

 FORMDROPDOWN 


1)  Preceptor/Placement Information
	Start Date:
	     
	End Date:
	     
	Estimated Hours:
	200 hrs

	Title:
	 FORMDROPDOWN 

	Surname:
	     
	Given Name:
	     

	Email:
	     
	Leadership Position/Role:
 
	     

	Organization/ Agency:
	     
	Credentials:
[BScN & Masters required ]
	     

	Mailing Address:
	     

	City:
	     
	Province:
	     
	Postal Code:
	     

	Phone #  Work:

             Other:
	     


	
	     


	Specialty Area/Interest of your Preceptor:
	     

	
	



For Internal Use Only
 FORMCHECKBOX 

WSIB Form (pink copy) received by Clinical Placement Office
 FORMCHECKBOX 

CNO Registration confirmed with Clinical Placement Office
 FORMCHECKBOX 

Complete Health Form (and test results) received by Occupational Health Nurse

 FORMCHECKBOX 
  Photo ID completed 

Approval
Signature:







Date: 

Clinical Education Office 
Date of Meeting:_______________________________________________
Graduate Placement Coordinator Comments:
Preceptor Information Form

