	PRECEPTOR / DIRECTOR AGREEMENT FORM

	NAME:

	POSITION:

	TOTAL YEARS EMPLOYED AT (NAME OF HOSPITAL): 

	TOTAL YEARS IN CURRENT POSITION:
	UNIT:



TEAM MEMBER DEMONSTRATES EXPERTISE INCLUDING: 
	
	YES
	NO

	1. Knowledge and expertise in providing patient specific care
	YES
	NO

	2. Implementation of professional standards
	YES
	NO

	3. Adherence to policies and procedures
	YES
	NO

	4. Effective written and verbal communication
	YES
	NO

	5. Shares knowledge with others through role modeling
	YES
	NO

	6. Acts as a positive role model for others
	YES
	NO

	7. Effective interpersonal skills
	YES
	NO

	8. Strong organizational and prioritization skills
	YES
	NO

	9. Commitment to own professional development
	YES
	NO

	10. Documented preceptor class attendance
	YES
	NO

	11. Six Month experience as FMOLHS employee
	YES
	NO

	12. Performance evaluation requirements met
	YES
	NO

	13. Free of any progressive disciplinary action
	YES
	NO

	14. HealthStream modules/annual mandates completed & up to date
	YES
	NO



	Comments:

	

	

	Preceptor Name:

	Preceptor Signature:

	Director’s Name:

	Leader Signature:
	Date:


Nurse Director, please upload a copy of this agreement in Oracle to the Preceptor’s personnel file.
