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Clinical Preceptor Training Guidelines

The purpose of Clinical Preceptor training is to prepare experienced EMS personnel for his/her role as an extended-trainer and evaluator of EMS students. This training will be delivered by an EMS Program Course Coordinator or EMS Program Clinical Coordinator as an orientation that provides a mechanism between an approved EMS program and a pre-hospital clinical facility site that will ensure students meet minimum performance standards prior to certification. 
Clinical Preceptors will complete training in the following topic areas which are relevant to a specific EMS Program in which he/she will precept:
· Rules and Regulations Governing Clinical Preceptors;

· Duties and Responsibilities of Clinical Preceptor in the EMS Program;

· Documentation and Performance Plans; and

· Review of the EMS Programs Objective Evaluations of Student Performance.

The following individuals have received training and orientation from the EMS Course Coordinator or EMS Clinical Coordinator for the approved EMS Program known as _____________________________________  (Name of EMS Program, Institute, or Agency) over the identified subject topics above. I have also reviewed the programs clinical objective requirements for the students’ performance.
__________________________________________



__________
Printed Name of Course Coordinator or Clinical Coordinator




          Date
__________________________________________
Signature of Course Coordinator or Clinical Coordinator
__________________________________________



__________
Printed Name of EMS Course Medical Director





         Date
__________________________________________
Signature of EMS Course Medical Director
A copy of this document must remain on file with the EMS Course Coordinator, pre-hospital clinical facility site and the approving Regional EMS Office.
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