
SITE	
  SURVEY
This	
  form	
  is	
  to	
  be	
  completed	
  by	
  the	
  preceptor	
  or	
  office	
  manager.	
  The	
  following	
  information	
  will	
  

assist	
  the	
  student	
  and	
  faculty	
  in	
  establishing	
  clinical	
  sites	
  that	
  facilitate	
  advanced	
  practice	
  nursing	
  
education.	
  The	
  student	
  should	
  submit	
  this	
  form	
  and	
  a	
  picture	
  of	
  the	
  student	
  with	
  the	
  preceptor	
  at	
  the	
  
clinical	
  site	
  to	
  the	
  College	
  of	
  Nursing	
  and	
  Health	
  Professions Attn:	
  Senior	
  Administrative	
  Assistant - CNHP 
Email:	
  USI1Nursing@usi.edu.	
  

This	
  form	
  must	
  be	
  submitted	
  prior	
  to	
  the	
  start	
  of	
  the	
  clinical.	
  
Preceptor	
  Contact	
  Information:	
  

Student	
  Name:	
  

Preceptor	
  Name:	
  

Site	
  Address:	
  

City/State/Zip:	
  

Phone:	
   Fax	
  



Indicate	
  types	
  of	
  minor	
  surgeries	
  and	
  procedures	
  that	
  are	
  done	
  in	
  your	
  office:	
  


