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Name of Student  

Name of School:  
 

Course Descriptor: Course #: 

Student Level:   □ Beginner/Fundamentals                     □ Intermediate                       □ Leadership/Capstone  
Clinical Rotation 
Start/End Dates: 

Start Date:  End Date:  

Start/End Time: (Time 
on the unit) 

Start Time:  End Time:  

Instructor name and 
contact information: 

Name:                                                        Phone/Pager:       
 

  Type of Student Clinical Experience  Medication Administration? 
Clinical 

 
Observation ONLY  Yes 

 
No 

 
  o PO meds 

o IM 
o Subcutaneous 

 

Clinical Experience 
 

• Participation in patient care 
• May document in medical record:  □ Yes     □ No 
• Medication administration ONLY with oversight:    □ Instructor     □ 1:1 Preceptor 
• Nursing skills ONLY with oversight:   □ Instructor     □ 1:1 Preceptor 

Student may NOT perform/use: Foley catheter insertion, restraint application/discontinuation, blood admin, airborne 
isolation, chemotherapy, informed consent, verbal/telephone orders, emergency drugs, program PCA/epidural 
pumps, central line access/dressing/med admin, controlled substance admin/wasting, lift equipment, and Point of 
care testing (review nursing student skills list on page 2).   
College/ University Restrictions (if applicable) or Course Objectives 
1. 
2. 
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