Practicum Preceptor Application  
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	Community Health Worker Institute
Training and Curriculum Development
Discovery I Building
915 Greene St, Office Number 235
Columbia, SC 29208

Phone: 803-563-0908


Thank you for your interest in serving as a Practicum Preceptor for the Center for Community Health Alignment Community Health Worker Institute. Applications are reviewed and approved by the Training Coordinator. To assist us in determining your qualifications and how we might best involve you in our Field Education Program please supply the following information: 

□
Updated Resume/CV

□
Copy of Certification, if applicable 
Please submit the completed application and required documentation to Dom Francis at  francid@2email.sc.edu
Field Instructor/ Practicum Preceptor Minimum Criteria
· 2 years of experience as a Community Health Worker or related field 
· (if related field must be a preceptor in combination with CHW)
· Please indicate if desiring to be a preceptor alone or in combination with a CHW______________________________________
· Experience facilitating learning experiences and mentoring other professionals

· Capacity to model best practices and evaluate aspirant community health worker performance for 80 hours

· Ability to participate in virtual CHWI Preceptor Training

Field Instructor/Field Preceptor Contact Information

	First Name:    


	 Phone: (  
	Fax: ( 

	Cell Phone: 

	Work Email: 


	Position/Title:


	Length of time at agency (years): 


	Full time?   
Part time?  
	Work Schedule at Agency? 

	If not formally employed as a CHW, in what city do you currently provide CHW services ? 


Agency Information 

	Agency Name: 

	Program: 


	Address: 

	City: 

	Zip Code: 
  

	Main Agency Phone: 

	Website: 



Education 
	Institution & Location

	Certification/Degree Earned
	Date Received

	     

	     
	     

	     

	     
	     

	     

	     
	     


Areas of Expertise / Specialization in CHW Practice
(Check all that apply):
	_  Advocacy            
	_  LGBTQ                                               


	_  AIDS/HIV                                         
                
	_  Maternal and Child Health 


	_  Capacity Building                                                  
	_  Mental Health                                           

	_  Chronic Disease Prevention                                                                                                                                  

	_  Oral Health                                                                                                                                                                                                                                                              


	_  Communication       

	_  Other             _                                  

	_   Education and Facilitation    
	_  Outreach

	_  Evaluation and Research
	_  Professional Skills and Conduct



	_  Homelessness   
	_  Rural Health                                                                                                                    

	_  Immigration /Refugee Services                                                                                      
	_  Service Coordination/ Navigation Skills



	_  Incarceration
	_  Substance Use/Addictions    


	_  Individual and Community Assessment


	_  Youth Services                                                                                                              

	_  Interpersonal /Relationship Building          
	


Professional Credentials/Licensure 

	List other credentials/ licenses 

  



Field Instruction Experience
	Please describe any experience you have had as a preceptor, levels and number of participants  supervised, agency affiliations, etc. 

                                                                                                                                                                           

	Please select the level of participant(s) you have supervised (check all that apply):
Undergraduate  
Volunteer:     Practicum Participant/Intern


Professional References

	Please list two professional references who know of your qualifications to serve as a Practicum Preceptor.

	Reference 1: 

Name: 
Relationship: 
Phone Number: 

	Reference 2:

Name: 
Relationship: 
Phone Number: 


Disclaimer & Signature
I certify that the information provided in this application is accurate. I understand that withholding of information or giving false information may result in forfeiting my ability to serve as a preceptor for participants from the Center for Community Health Alignment Community Health Worker Institute  
Printed Name: __________________________________
Signature: _____________________________________    Date: _______________________
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