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STUDENT NAME: __________________________________________________________________  

COURSE NAME /NUMBER: __________________________________________________________ 

PPRECEPTOR NAME (with titles) ______________________________________________________ 

CLINICAL LOCATION/SITE/UNIT: ____________________________________________________ 

Date Time In Time Out Total Hrs. Student Signature Preceptor signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 PAGE TOTAL HOURS: ________________________________ 


