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Nurse Practitioner/PA Clinical Rotation 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 communication 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 :

Graduation Date: Potential Degree:

School of Enrollment:

Name Address Phone

Requested Dates of Rotation:

Requested Times:

Preferred Facility Location:

Total Hours Needed:

Preferred Preceptor (if already known):

Contact Number:

Email Address:

Preferred Method of Communication:

Name of Program Director:

Director Contact Information:

Does your school already have an affiliation with Primary Pediatrics?

5300 Bowman Road - Macon, Georgia 31210 - 478.741.3007 - 478.744.3481 (Fax)

3
6084 Lakeview Road 164 North Lee Street 110A Regency Park Drive 104 Bluff Chase
Warner Robins, GA 31088 Forsyth, GA 31029 McDonough, GA 30253 Bonaire, GA 31005
478.333.2270 478.994.6868 770.288.2285 478.336.1980




