Nursing Preceptor Faculty Form
Kennestone OB 2013-2014
Name: ____________________________________________________________________

Employer (University):________________________________________________________

Have you been on our unit before? (if yes list date of last floor orientation) _____________ 

Dates you will be on our floor:__________________________________________________
Location (s): ________________________________________________________________


Email: _____________________________________________________________________
Cell Phone: ________________________        Home Phone: __________________________
Hours for this clinical rotation ____________ Days of the week for this rotation __________

Lunch time_______________




Objectives for this Clinical Rotation (please list):

Please list any additional information we need to know about your program, students or rotation. 

