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Graduate School of Biomedical Sciences

Clinical Practice Preceptorship Application & Approval

Please enter information onto this form using Microsoft Word.
Student Name:      
Student ID:      
Contact Information for Requested Preceptorship Site

Supervising Preceptor’s Name and Credentials:      
Business Street Address:      
City, State ZIP:      
Office Phone:      
Preceptor E-Mail Address (Required):      
Preceptor:
 FORMCHECKBOX 
Physician (DO or MD)
 FORMCHECKBOX 
Physician Assistant

 FORMCHECKBOX 
Dentist

 FORMCHECKBOX 
Veterinarian
Preceptorship Specialty:
 FORMCHECKBOX 
Family Medicine
 FORMCHECKBOX 
Pediatrics
 FORMCHECKBOX 
General


 FORMCHECKBOX 
Internal Medicine
 FORMCHECKBOX 
Geriatrics
 FORMCHECKBOX 
General Dentistry

 FORMCHECKBOX 
Physician Assistant
 FORMCHECKBOX 
Veterinary Medicine
Preceptorship Start Date:      
Preceptorship End Date:      
I agree to serve as the preceptorship supervisor and provide an evaluation of this student at the end of the preceptorship experience.
	Preceptor Signature                                                                                                                   Date

	      Preceptor Name (Typed)



	Patricia A. Gwirtz, Ph.D., FACC, Associate Dean                                                                     Date


The student may mail, fax or e-mail this form to the preceptor. Please note: All preceptor experiences must be completed in a primary care office-based or clinic-based setting. It is the students responsibility to track the status of this form. When the form has been signed by the supervising preceptor, please return it to: �


Derrick Smith, Academic Curriculum Coordinator�UNT Health Science Center�3500 Camp Bowie Boulevard�Fort Worth, TX 76107-2699�Phone: 817-735-0211, Fax: 817-735-0181�E-mail: Derrick.Smith2@unthsc.edu











