Preceptor Profile Form 

UNC-CH School of Pharmacy Professional Experience Program

This information will be posted to PEMS on the web for access by students.

Fax to Kim Leadon at 919/966-9730
	General Information

	Date Form Completed
	

	Name
	

	Degrees (RPh, PharmD, BCPS, CPP, etc.)
	

	Name of Practice Site
	

	Site Address
	

	Telephone
	







	Fax 
	

	Email Address
	


	Academic Training (undergraduate, graduate and/or residency/fellowship programs)  

	Date 


	Institution
	Degrees Conferred

	
	
	

	
	
	

	
	
	


	Board Certification and Certificate of Programs Completed
	Expiration Date (if applicable)

	
	

	
	

	
	


	Work Experience 

	Institution/Pharmacy
	Position Held

	Date

	
	
	

	
	
	

	
	
	


	Professional Innovations in the Past Five Years

	


	Type of Practice
	 FORMCHECKBOX 
 Community

 FORMCHECKBOX 
 Hospital

 FORMCHECKBOX 
 Long Term Care

 FORMCHECKBOX 
 Home Health

 FORMCHECKBOX 
 Clinical (specify):

 FORMCHECKBOX 
 Other (specify):
	#RXs/day _____

#Occupied beds _____

#Occupied beds _____

#Patients/month _____

#Patients/month _____

#Patients/month _____
	#RXs/month _____

#RXs/month _____


	Clerkships you are able to offer students
	 FORMCHECKBOX 
  Community

 FORMCHECKBOX 
  Ambulatory Care

 FORMCHECKBOX 
  Hospital pharmacy
 FORMCHECKBOX 
  Inpatient Medicine
	 FORMCHECKBOX 
  Medicine Specialty (specify):
	 FORMCHECKBOX 
  Other elective (specify):


	Percent Time Student Will Spend in Activities

	___ % dispensing

	___ % compounding

	___ % IV preparation
	 FORMCHECKBOX 
  Chemotherapy
	 FORMCHECKBOX 
  TIP
	 FORMCHECKBOX 
  Other

	___ % direct patient contact
	 FORMCHECKBOX 
  Counseling
	 FORMCHECKBOX 
  Patient Ed
	 FORMCHECKBOX 
  Clinic Visits

	
	 FORMCHECKBOX 
  Patient Interview
	 FORMCHECKBOX 
  Home Visits
	 FORMCHECKBOX 
  Physical Assessment

	___ % rounding
	 FORMCHECKBOX 
  With Team
	 FORMCHECKBOX 
  With MD Only
	 FORMCHECKBOX 
  With RPh/PharmD Only

	___ % clinical consultation
	 FORMCHECKBOX 
  Pharmacotherapy
	 FORMCHECKBOX 
  Pharmacokinetic
	 FORMCHECKBOX 
  Drug Information

	
	 FORMCHECKBOX 
  Patient Assessment

	___ % student presentations to
	 FORMCHECKBOX 
  Technicians
	 FORMCHECKBOX 
  Nurses
	 FORMCHECKBOX 
  Pharmacists

	
	 FORMCHECKBOX 
  Team
	 FORMCHECKBOX 
  Others (specify):



	___ % other activities
	Specify:


	


	Time student is expected to be at site (e.g. Monday-Friday 8:00 – 5:00)
	

	Maximum number of students/year you can accommodate 
	

	Can you take two students at a time
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	Months you will accept students for clerkships
	 FORMCHECKBOX 
 Jan    FORMCHECKBOX 
 Feb    FORMCHECKBOX 
 Mar    FORMCHECKBOX 
 Apr    FORMCHECKBOX 
 May    FORMCHECKBOX 
 June

 FORMCHECKBOX 
 July    FORMCHECKBOX 
 Aug    FORMCHECKBOX 
 Sept    FORMCHECKBOX 
 Oct     FORMCHECKBOX 
 Nov    FORMCHECKBOX 
 Dec


	Describe the rotation you offer including goals and objectives.

	

	Have you had prior experience as a preceptor?  If yes, please describe.

	


	Miscellaneous

	Are you willing to jointly develop goals and objectives with each student at the beginning of the clerkship?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
       



	Are you willing to spend extra time each day teaching the student in addition to supervising his/her practice?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
       



	Are you willing to critically evaluate students throughout the clerkship and submit a written evaluation to AHEC based faculty at the end of the clerkship?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
       



	Are you willing to be evaluated as a preceptor by students and UNC-CH faculty members?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
       



	Are you willing to attend one or more continuing education programs sponsored by the School of Pharmacy and your AHEC region to provide you with skills to direct student training and evaluate student learning?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
       



	Do you consider your own professional practice to be a patient-oriented practice?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
       



	Are you currently licensed and in good standing with the North Carolina Board of Pharmacy?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A 



	Do you adhere to the Code of Ethics for Pharmacists as written by the American Pharmaceutical Association?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A 



	Have you ever been brought before a Board of Pharmacy on disciplinary charges?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A 
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