	Request for Change of Preceptor 	
Students Instructions: After determining the need for a new/different preceptor, please complete this form and submit it to your instructor.   
[bookmark: _GoBack]Student Name____________________________________ E Number________________________
Student Email____________________________________ Student Phone ____________________
Course Number_______________ Section Number___________ Instructor ___________________

Assigned Preceptor__________________________________ 
Contact Information _________________________________
Facility/Unit  _______________________________________ 	Shift:   AM 	PM

Instructors: Complete the following section and forward to the Clinical Coordinator. Once received, the clinical coordinator will make contact with the health system to request a new preceptor based on the information provided. 
Date of Request _______________________________ 
Reason for Request_________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Clinical Coordinator: Complete according to follow-up actions provided to obtain preceptor.
Date/Actions/Initials  _______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

New Assigned Preceptor_____________________________ 
Contact Information ________________________________
Facility/Unit  ______________________________________ 	Shift:   AM 	PM
