Date
Name

Address

Dear      (Name),


This letter will serve as an agreement between Case Western Reserve University (CWRU) and 
Dr. ________________ according to the terms of which Dr. _________________ will  serve as a preceptor for  __________________________, who is completing a practicum experience (NUND 611) during _ (semester Year)__________ as part of the requirements of the Doctor in Nursing (DNP) degree at the Frances Payne Bolton School of Nursing, CWRU.


Dr. _______________________ agrees to assist ___(student)_______________ in refining the practicum plan and to oversee and assist in the evaluation of the achievement of the following objectives:


1.


2.


3.


etc.

At the end of the semester, your mentee  ____(student) ______will complete an evaluation of each objective and log of hours engaged in their achievement. He/she will submit the form for your signature, which will indicate that the stated objectives have been met. 

Dr. ______________________ agrees to carry adequate professional liability insurance appropriate to her/his employment situation. Each student will carry personal and professional liability insurance appropriate to participation in the practicum objectives and will provide evidence of  compliance with regulatory requirements of any professional engaged in the activities noted in the practicum plan.

If the foregoing terms are in accordance with your understanding, please sign the enclosed return copy of this letter where indicated and return it in the enclosed envelope.

Sincerely,

Donna Dowling, PhD, RN
Associate Professor and Director, Post-MSN/Doctor of Nursing Practice Program

Frances Payne Bolton School of Nursing

Signed:________________________________________       Date:______________________
