
INSTRUCTIONS 

PRECEPTOR REGISTRATION FORM 

Practitioners : Please complete this form if you are not currently registered as a preceptor with the Office of 
Clinical Education (OCE) or wish to update your information on file. Please submit this form to the OCE at 
least 5 business days in advance of student preceptoring. You will be contacted by the OCE with additional 

information about the preceptorship program and benefits. 

Students: If you wish to register a health-care professional in the CCNM Preceptor Program, for a one-time 
preceptorship or for ongoing participation, please have the practitioner fill out the form and return it for 

submission to the OCE. The form must be submitted to the OCE at least 5 business days in advance of 
student preceptoring. You will be contacted only if there is a problem with the preceptor registration. Please 
note that preceptorship with a practitioner not registered with the CCNM Preceptorship Program will 

not be credited.  

For more information on the CCNM Preceptorship Program please see the Preceptor Program Information 
document (located online at https:www.ccnm.edu/alumni/preceptor) 

Required fields to be completed by the practitioner. Please print  legibly.  

Date:   

Student Name  (If applicable):  Student  Number : 




