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Preceptor Agreement

By signing your name below, you are confirming that you have read and understand the conditions and the requirements of a Paramedic Preceptor for Columbia State Community College as outlined in the following documents: 

· Paramedic Preceptor: Roles and Responsibilities

· Paramedic Field Internship Instructions 

· Paramedic Standards for Student Conduct

If I have any problems pertaining to the Student, you agree to immediately contact the department of EMS education at 931.540.2686 for clear direction.


Print Name of Preceptor
Preceptor Signature






Date of Training

Dr. David Cauthen, Director
Date




