WICHITA STATE UNIVERSITY
SCHOOL OF NURSING – GRADUATE PROGRAMS
PRECEPTOR INFORMATION FOR PROGRAM CERTIFICATION*

Preceptor Name: ______________________________________________________________________________

Site/Office/Agency Name: _______________________________________________________________________

Type of Patients: ______________________________________________________________________________

Work Address: ________________________________________________________________________________

           ________________________________________________________________________________

Telephone: ____________________________________ Fax: __________________________________________

Email: _______________________________________________________________________________________


Title:
MD _____
DO _____
ARNP ______

Education (Institution/City, State/Degree/Date of Award): _______________________________________________

_____________________________________________________________________________________________

Physicians: Residency education (Institution/City, State/Specialty): ________________________________________

_____________________________________________________________________________________________
State License Number: ___________________________________ please check one:  (  RN
(  MD

For NP’s or CNS’s, please also provide:
ARNP License Number:  ___________________________________ Years in Practice Specialty: _______________

Certification Type (e.g. FNP, ACNP, CNS-Adult, Medical Board Certification) 
Please Specify:  ______________________________________________________________________________________________

National Certification Agency (e.g. ANCC, AANP, MD specialty board) please specify: _________________________

_____________________________________________________________________________________________ 

Number: ________________________ Date of Certification/Re-Certification: ________________________________ 

Please also attach a curriculum vita/resume


*This information is required by accrediting bodies for the Wichita State University School of Nursing-Graduate Programs.  All information provided is secured in the Graduate Nursing Programs office.

Signature: ________________________________________________ Date: ________________________________

05/2009

