[image: image1.png]


        ADVOCATE ILLINOIS MASONIC MEDICAL CENTER

 




         JOHN H. STROGER JR. HOSPITAL OF COOK COUNTY   

                     NOR THWESTERN   MEMORIAL   HOSPITAL 
                                   UNIVERSITY   OF   CHICAGO   MEDICAL   CENTER 

NEW PRECEPTOR APPLICATION

***Submit application to your Resource Hospital EMS Coordinator.

Name:
_______________________________________

Date: _________________________
Resource Hospital: ______________________________
Phone #: ______________________
Employer / Assignment: ______________________________     email:  ________________________
Length of Time Affiliated with the CHICAGO EMS System: ___________________________________
EMT Training Program & Graduation Date: _______________________________________
Paramedic Experience (chronological starting from present): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certifications and Expiration Dates:
CPR Instructor: ___________

ACLS: __________________

BTLS: __________________

Other: ________________________________________________________________________________
Prior Teaching Experience: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
 List 3 References (Name and Phone) of Persons Familiar with your Teaching Skills:
1. _____________________________________________________________________
2. _____________________________________________________________________
3. _____________________________________________________________________
Briefly Explain WHY you would like to be a Preceptor:

______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _______________________________
Date: _________________________
      2017
