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Date of Graduation 
 

Date of Graduation 
	

	

	

PRECEPTOR QUALIFICATION FORM 
 

SECTION I: NAME, EDUCATION, NURSE PRACTICE EXPERIENCE 
Preceptor Name Date 

 
 
 
 

Facility/Employer Name 
 
 
 
 
 

Name of Original Nursing Education Program 
 

List any other Degrees in Nursing or Related Fields 
 

 

 
Nursing Experience Years and Months 

(exampl Experience as RN  

Experience as LPN (applicable for PN Program preceptors only)  

 
  COMPLETE EITHER SECTION II A OR II B OR BOTH: 
 
   SECTION II A:  CURRENT SPECIALTY CERTIFICATION (if applicable) 

Name of Specialty Certification Certifying Organization Certification Valid Through 
 
 
 
 
 
                     SECTION II B:  DEMONSTRATED COMPETENCE (Required per Rules 4723-5-20(F)(1) and 4723-5-  
                                                                        21(E)(2), OAC) 

Describe your competency in the area of clinical practice in which you will be supervising students 
 
 
 
 
 
 
 
   SECTION III:  LICENSURE 
 

State of Licensure Licensure 
Type 

(Check all that 
apply) 

License Number Expiration Date 

 RN LPN   
     

   

 

 



April	2018	

SECTION IV: EMPLOYMENT – The preceptor may attach current resume or curriculum vitae. 
Each preceptor must demonstrate at least two years of nursing practice. (Required per Rule 4723-5-21(E)(2), OAC) 

Employer name Employer location    Dates of employment in 
nursing practice only. 
Month/Year to Month/Year 
(Ex: May 2014 to June 2017) 

 
 

Unit or area of 
practice 

 

    

    

    

 
SECTION V: VERIFICATION OF LICENSURE – Rule 4723-5-21(E)(1), OAC, requires the education 

program to maintain documentation of license verification for each preceptor. 
 

SECTION VI: OHIO ADMINISTRATIVE CODE (OAC) RULES - Rule 4723-5-10(A)(5), OAC, specifies 
that a preceptor for a RN nursing education program shall have (a) completed an approved registered 
nursing education program; (b) have experience for at least two years in the practice of nursing as a RN  
with  demonstrated  competence  in the  area  of clinical  practice  in which  the preceptor  provides  
supervision  to a nursing  student;  (c) a baccalaureate degree in nursing is preferred; and ( d )  current,  
valid license  as a RN in the jurisdiction or foreign county where the supervision of a nursing student’s 
clinical experience occurs.  

 
Rule 4723-5-11(A)(5), OAC, specifies that a preceptor for a PN nursing education program shall have 
(a) completed an approved practical nursing education program; (b) have experience for at least two 
years in the practice of nursing as a RN or LPN with demonstrated competence  in the area of clinical  
practice  in which  the preceptor provides supervision to a nursing student; (c) current,  valid license  as a 
RN or LPN in the jurisdiction or foreign county where the supervision of a nursing student’s clinical 
experience occurs.  
 
Rule 4723-5-20(F), OAC, specifies that the teaching assistant or preceptor providing supervision of 
a nursing student shall at least: (1) Have competence in the area of clinical practice in which the 
teaching  assistant  or preceptor  is providing supervision to a student; (2)  Design,  at  the  direction  
of  a  faculty  member  the  student’s  experience  to  achieve  the  stated objectives or outcomes of 
the nursing course in which the student is enrolled; (3) Clarify with the faculty member (a) The role of 
the teaching assistant or preceptor; (b) The responsibilities of the faculty member; (c) The course and 
clinical objectives or outcomes; (d) The clinical experience evaluation tool; and (4) Contribute to the 
evaluation of the student’s performance by providing information to the faculty member and the 
student regarding the student’s achievement of established objectives or outcomes. 

 
Rule 4723-5-20(G), OAC, specifies that a preceptor shall provide supervision to no more than two 
nursing students at any one time, provided the circumstances are such that the preceptor can 
adequately supervise the practice of both students. 

 
 
 

Preceptor Signature (attesting to accuracy of information) Date 
 
 
 

Printed Name 


