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By signing this form, you agree that you have received and reviewed the Preceptor Guidelines form from the Hennepin Technical College Practical Nursing program. 



Preceptor signature & title: _____________________________________________ Date: ______________

Preceptor printed name: _________________________________________________________

Facility name: _________________________________________________________________



Preceptor signature & title: _____________________________________________ Date: ______________

Preceptor printed name: _________________________________________________________

Facility name: _________________________________________________________________



Preceptor signature & title: _____________________________________________ Date: ______________

Preceptor printed name: _________________________________________________________

Facility name: _________________________________________________________________



Preceptor signature & title: _____________________________________________ Date: ______________

Preceptor printed name: _________________________________________________________

Facility name: _________________________________________________________________



Preceptor signature & title: _____________________________________________ Date: ______________

Preceptor printed name: _________________________________________________________

Facility name: _________________________________________________________________



Preceptor signature & title: _____________________________________________ Date: ______________

Preceptor printed name: _________________________________________________________

Facility name: _________________________________________________________________
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