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Nurse Prac��oner/PA Clinical Rota�on Preceptor Request Form

Step 1: Fill out this form completely
Step 2: Email completed form and a Resume to lewis_annie@primarypediatrics.com
Step 3: Annie will be in communica�on to oversee and coordinate the process of determining if there is a 
              Preceptor match. Please know that we get numerous requests and cannot fulfill them all.

Full Name :________________________________________________         

Gradua�on Date:________________________   Poten�al Degree:__________________________

School of Enrollment:______________________________________________________________
   Name                             Address     Phone

Requested Dates of Rota�on:__________________________________

Requested Times:____________________________________________

Preferred Facility Loca�on:_____________________________________

Total Hours Needed:_______________________

Preferred Preceptor (if already known):____________________________________

Contact Number:_________________________________________

Email Address:___________________________________________

Preferred Method of Communica�on:________________________

Name of Program Director:_______________________________________________

Director Contact Informa�on:_____________________________________________

Does your school already have an affilia�on with Primary Pediatrics? ____________


