Angelo State University

Department of Nursing 

Nurse Educator Program 

Practicum Hours Documentation Form

Student Name: ______________________     Preceptor: ____________________     Course 6348___ / 6349___     Semester_____ / Year: _____
Student Name: ______________________     Preceptor: ____________________     Course 6348___ / 6349___     Semester_____ / Year: _____

	DATE
	Description of Activity* Please describe activity in detail.
	Time Spent in Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	(Insert additional lines as needed)

	

	
	TOTAL HOURS
	


Student Signature ______________________________ Date ____________________ 

Preceptor Signature ____________________________ Date ____________________ 
Faculty Signature ______________________________ Date ____________________
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