Experiential Education

CALIFORNIA NORTHSTATE 9700 West Taron Drive
UNIVERSITY Elk Grove, Ca 95757

Thank you for your interest in precepting California Northstate University College of Pharmacy students! We
appreciate the time and dedication you are giving to our students and we look forward to working with you.

To certify your eligibility, please complete the items contained within this packet:

Site Qualification and Profile Form
Preceptor Information Form

APPE Availability Form

IPPE Availability Form

Include a copy of your CV

Please send the completed items to the CNUCOP Experiential Education Department:
Email

APPE Director: Dr. Tony Eid (tony.eid@cnsu.edu)
IPPE Director: Dr. Welly Mente (wmente@cnsu.edu)

Questions may be directed to Helen Noh: hyeryeon.noh@cnsu.edu

With Regard,

Helen Noh
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Experiential Education Program
CAUORN[A NORTHSTATE 9700 West Taron Drive

Elk Grove, CA 95757
Phone: (916) 686-7400

SITE QUALIFICATION AND PROFILE FORM Date:

Site Name Store #

Site Address

City State Zip Code
Office Phone Fax

Primary contact’s name and preferred email*
*Note: We must have an email address as it is our primary method of communication.

Pharmacy’s Board License Number Expiration Date

License is in good standing with the Board of Pharmacy? [_]Yes [No (if no, please explain)

Site Schedule (hours of operation):

Sunday Monday Tuesday  Wednesday Thursday Friday Saturday

Clientele

Please list any language(s) or cultural experience that may be useful while working at this site.

Average orders/Rx filled
per day

0O <100 0O0100-300 0O 301-500 0O >500 0ON/A

Staffing Number of Pharmacists: Number of Technicians:
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Experiential Education
CALIFORNIA NORTHSTATE 9700 West Taron Drive
g8 UNIVERSITY Elk Grove, Ca 95757
ww COLLEGE of Phone: (916) 686-7400

PHARMACY

PRECEPTOR INFORMATION FORM Date:

First Name M Last Name

Gender OM OF

Site Name (include store # if applicable)

Position/Title
Office Phone Cell Phone
Primary Email* Alternate Email

*Note: We must have an email address as it is our primary method of communication.

Do you precept students at any other sites?
O Yes O No

Pharmacist’s License Number & State Expiration Date
Effective Date

License is in good standing with the Board of Pharmacy? [ Yes [0 No

If no, please explain:

Precepting and Professional Experience

List Previous Precepting

Experience

Years of Precepting

Experience

[ ] From time to time, CNUCOP uses names and photographs of preceptors in promotional material for
recruiting and supporting students and preceptors. By initialing this box, you are indicating that you prefer to
not be included in promotional material.



CAL FORHAN%?;}ETESS]T% Experiential Education
9700 West Taron Drive

x» COLLEGE of Elk Grove, CA 95757
Phone: (916) 686-7400

PHARMACY

APPE Preceptor Availability
Please indicate in the appropriate spaces, the number of students you would be willing to precept for the upcoming APPE
calendar year

A B Brk | C D E Brk F G
(May 2019 -2020) o)) o)) o)) o)) o)) o)) o)) o o
Start S S SO N < < | 2| Q
N s | 2] 2 R o | 8| 8 o
n R | 9| @ > P R N
o o o o o — — o o
) a S S a S | & & &
E . ~~ S~ S~ S~ ~ S~ S~ S~ S~
> Rotation End & S | 3| & 8 R | 8| 3 N
S Py ® || & =) ] | 9] S &
o o o o — — o o o
Community Practice []
Hospital Pharmacy Practice ]
General Medicine ]
o | Anticoagulation ]
& | HIV/AIDS [
> | HMO []
£ | Infusion Clinic ]
3 | MM [ ]
€ | Primary Care ]
< [ Other: []
Admin — Community 1
Admin — HMO/DEC [ ]
Admin — Hospital ]
Cardiology |:|
Compounding ] é é
Critical Care [ ] 5 5
Education | 5 %
Emergency g g
o | Department — ™
O
© | Hematology/Oncology [ ]
S| HMO Pharmacy ]
> | Infectious Disease [
g Long Term Care ]
Q@ | Mental Health L]
Y | Nuclear Pharmacy |
Pediatrics ]
Pharmacy Benefit Mgr ]
Professional
Association
Public Health ]
Research ]
Trauma
Other:

I agree to accept the above number of students for APPE rotations:

Preceptor Name Site Name

Preceptor’s Signature Date

‘ *Please circle the number of students entered in the respective blocks to indicate Must-Fill.




CALIFORNIA NORTHSTATE

Experiential Education Program
9700 West Taron Drive

Elk Grove, CA 95757

Phone: (916) 686-7400

IPPE Preceptor Availability Fall 2018- Summer 2019

Please indicate in the appropriate columns, the number of students you would be willing to precept for the upcoming IPPE
calendar year

Fall 2018 Winter 2018-2019 Spring 2019 Summer 2019

(8/20/18-12/05/18) | (12/13/18-01/5/2019) | (1/02/19 — 4/24/19) [_]Session 1: 5/2-6/7
[ Jsession 2: 6/8-7/12

ROTATIONS [ Session 3: 7/13-8/18

Please Check Session

Next to each rotation, please indicate total # of students you are willing to precept.

Community Practice
Student must complete 150 hours

Hospital Pharmacy Practice
Student must complete 75 hours

Administration —

Administration —

Ambulatory Care

Compounding

Education

Government Services

Hematology/Oncology

Elective | HMO Pharmacy

Student | Home Infusion

must Long Term Care

complete |"yio il Health

75 hours Pharmacy Benefit

Professional Association

Student Health

Toxicology

Other:

TOTAL

Additional Notes:

Preceptor Name (Please print) Site Name (and store # if applicable)

Preceptor Signature Date




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Check Box38: Off
	Check Box39: Off
	Text40: 
	Text41: 
	Text42: 
	Text74: 
	Text99: 
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 
	142: 
	123: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	187: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	18: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	246: 
	247: 
	248: 
	249: 
	250: 
	251: 
	252: 
	253: 
	254: 
	255: 
	256: 
	257: 
	258: 
	259: 
	260: 
	261: 
	262: 
	263: 
	264: 
	265: 
	266: 
	267: 
	268: 
	269: 
	270: 
	271: 
	272: 
	273: 
	274: 
	275: 
	276: 
	277: 
	278: 
	279: 
	280: 
	281: 
	282: 
	283: 
	284: 
	285: 
	286: 
	287: 
	288: 
	289: 
	290: 
	291: 
	292: 
	293: 
	294: 
	295: 
	296: 
	297: 
	298: 
	299: 
	300: 
	301: 


