
    4601 College Blvd   
    Farmington, N.M.  87402 
    Toll free phone: 888-313-3838 

             Fax:  505-566-3570 
 

PRECEPTOR AGREEMENT  
 
 
Student Name:  ________________________________________________ Date:  ____________ 
 
Hospital Name: ________________________________________________ Fax:    ____________ 
 
Hospital Address: ________________________________________________ 
   Street 
 
   _________________________  _________  ____________ 
   City    State/Province      Zip/PC 
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______________________   ___________________________   ______             ____________________________________ 
Last  Name                                     First                                                           MI                        Title 
 
_______________________     ________________________________________    _______________________________________________ 
Home Phone                               E-mail Address                                                            Signature 
 
_______________________     ______________________________________________________________    _________________________ 
Degree                                        Institution                                                                                                                 Date of Award (Mo/Yr) 
 
If an RVT or equivalent and not degreed, list state _________________ and date of registration ___________________.  You will need to 
fax in a copy of current licensure or diploma. 
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______________________   ___________________________   ______             ____________________________________ 
Last  Name                                     First                                                           MI                        Title 
 
_______________________     ________________________________________    _______________________________________________ 
Home Phone                               E-mail Address                                                            Signature 
 
_______________________     ______________________________________________________________    _________________________ 
Degree                                        Institution                                                                                                                 Date of Award (Mo/Yr) 
 
If an RVT or equivalent and not degreed, list state _________________ and date of registration ___________________.  You will need to 
fax in a copy of current licensure or diploma. 
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______________________   ___________________________   ______             ____________________________________ 
Last  Name                                     First                                                           MI                        Title 
 
_______________________     ________________________________________    _______________________________________________ 
Home Phone                               E-mail Address                                                            Signature 
 
_______________________     ______________________________________________________________    _________________________ 
Degree                                        Institution                                                                                                                 Date of Award (Mo/Yr) 
 
If an RVT or equivalent and not degreed, list state _________________ and date of registration ___________________.  You will need to 
fax in a copy of current licensure or diploma. 
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______________________   ___________________________   ______             ____________________________________ 
Last  Name                                     First                                                           MI                        Title 
 
_______________________     ________________________________________    _______________________________________________ 
Home Phone                               E-mail Address                                                            Signature 
 
_______________________     ______________________________________________________________    _________________________ 
Degree                                        Institution                                                                                                                 Date of Award (Mo/Yr) 
 
If an RVT or equivalent and not degreed, list state _________________ and date of registration ___________________.  You will need to 
fax in a copy of current licensure or diploma. 
 

 


