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Dear Preceptor, 

Thank you for your participation in the extramural clinical experience for the University of 

Louisville, School of Nursing.  I am very excited about such a unique opportunity that will allow 

student to have an intensive clinical experience.  I want you to know that as the Course Director, 

I value your assessment of the student’s performance and highly encourage you to contact the 

instructor or myself at the first indication that there may be concerns with the student’s clinical 

performance and/or professional behaviors. Thank you again for volunteering to give back to the 

Nursing Profession! 

 

I have received a copy of the University of Louisville NURS 474 Capstone Preceptor Handbook.  

I have reviewed the information contained within the handbook, which includes: 

 An overview of the course 
 BSN program outcomes 
 Student learning objectives 
 Clinical evaluation methods 
 Role expectations of clinical faculty, clinical preceptor, and student 

  

Name (Printed) _______________________________________________ 

Date (mm/dd/yyyy) _____________________ 

Hospital/ facility _______________________________ 

Signature _____________________________________________________ 

 

 

  

Nicole Perkins MSN, MHA, RN 

Assistant Professor  

University of Louisville 

School of Nursing 

 

  


