
NP PRECEPTOR CHANGE form: DATE_________

This document must be emailed to: mnplacements@utoronto.ca

Important: PLEASE ENSURE THAT ALL SECTIONS ARE COMPLETED
 
· Previous Preceptor you are modifying
· [bookmark: _GoBack]Start date/ estimated end date
· Preceptor’s surname and given name
· Number of hours completed with current preceptor
· Organization, Position/ Role, and/ or Department/ Specialty Area 
· New Preceptors’ email and mailing address for clinical evaluation purposes

Student and Course INFORMATION:

	Surname:
	

	Given Name(s):
	

	Reason for preceptor change:
	


                                                                                           
	Semester:
	

	Field (circle field of study):
	ADULT    or   PEDIATRIC



PREVIOUS PRECEPTOR/ NP ADVISOR: 

	Start Date:
	Estimated End Date:

	Number of Hours (enter the number of hours you spent  with this Preceptor):
	

	

	Title:
	

	Surname:
	

	Given Name(s):
	

	Organization/Agency/Company:
	

	CONTACT INFO

	E-Mail:



NEW PRECEPTOR(S)/ NP ADVISOR:

	Start Date:
	Estimated End Date:

	Number of Hours (enter the number of hours you will be spending with this Preceptor):
	150       or      300

	

	Title:
	

	Surname:
	

	Given Name(s):
	

	Organization/Agency/Company:
	

	Position/Role:
	

	Department/Specialty Area:
	

	Credentials:
	

	CONTACT INFO

	E-Mail:
	Organization/ Agency/ Company mailing address

	Work Phone:                                                      
	Address:                                                  

	Work Extension:
	City/ Province:                                             

	Other Phone:  
	Postal Code:



NEW PRECEPTOR #2 (fill as necessary):

	Start Date:
	Estimated End Date:

	Number of Hours (enter the number of hours you will be spending with this Preceptor):
	150       or      300

	

	Title:
	

	Surname:
	

	Given Name(s):
	

	Organization/Agency/Company:
	

	Position/Role:
	

	Department/Specialty Area:
	

	Credentials:
	

	CONTACT INFO

	E-Mail:
	Organization/ Agency/ Company mailing address

	Work Phone:                                                      
	Address:                                                  

	Work Extension:
	City/ Province:                                             

	Other Phone:  
	Postal Code:



NEW PRECEPTOR #3/ NP ADVISOR (fill as necessary):

	Start Date:
	Estimated End Date:

	Number of Hours (enter the number of hours you will be spending with this Preceptor):
	150       or      300

	

	Title:
	

	Surname:
	

	Given Name(s):
	

	Organization/Agency/Company:
	

	Position/Role:
	

	Department/Specialty Area:
	

	Credentials:
	

	CONTACT INFO

	E-Mail:
	Organization/ Agency/ Company mailing address

	Work Phone:                                                      
	Address:                                                  

	Work Extension:
	City/ Province:                                             

	Other Phone:  
	Postal Code:



