Preceptor/Mentor Form
Clinical Nurse Recognition Program

Name Employee # Date

Preceptor/Mentor Recipient Name: Dept

Indicate training program type for Huntington Employees:

This form is to be used for documentation of all Preceptor & Mentor activities for Huntington Employees.

Date Preceptorship/Mentorship Began

(Preceptoring/Mentoring must be within a year of application submission)

If this is related to mentoring, briefly explain why you agreed to mentor this person. If this is related to
preceptoring/training of new employees to your department, please list dates or date ranges for the training and
the experience level of the new employee (for example- New Grad or Experienced nurse transferring into the
department).

Narrative: (Include description of activities that illustrate the preceptor/mentor role)
Include complete narrative here or as an attachment

Include Narrative from Recipient that illustrates how the mentor relationship has had an impact on his/her
success. (If still employed)
Include complete narrative here or as an attachment

Signature of Recipient (Mentee):

If employeeis no longer at Huntington, or no longer an employee on your unit, Manager Verification is required by signing
above.

| attest that all information contained within this exemplar is accurate and complete to the best of my knowledge.

Signature of Applicant:

Rev 9-5-12

Fiil Huntington Hospital
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