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*Date: ___________________ 
 
*Student Name: ______________________ Clinical Semester: _______________ Course #:____________ 
 
*Preceptor’s Name:          *Credentials_______________________________ 
 
*Preceptor’s E-Mail:           Telephone: _______________________________ 
 
Preceptor’s Specialty:         *Board Certified by: _________________________ 
 
*Name of Clinical Site: ___________________________________________________________________ 
 
*Address:                
 
*City: _____________________________ *State: ______________________ *Zip:       
 
*Telephone: __________ Fax: 
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