
LOG SHEET FOR CLINICAL FACULTY (PRECEPTORS) PRECEPTING HOURS
USED FOR TUITION REIMBURSEMENT

Preceptor Name: _______________________________________________     Preceptor W#: _______________________

Dates of precepting: from: _____________________________ to _____________________________

Name of Clinic/Facility: ________________________________________________________________________________

Preceptee (student) Name: ______________________________________________________   

Student’s Program:        ADN             MSN             DNP

What semester should the tuition waiver be applied?*:        Spring             Summer             Fall

Dates of Precepting Unit (i.e. ICU) Hours  
(i.e. 0700 to 1900)

Total hours for 
the day

Total hours of precepting:
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