


Verification of Practice Hours Attestation

I verify that ________________________________, an applicant for the ANPD Preceptor Certificate of Mastery (COM) by portfolio, has worked/completed a minimum of 1200 hours in the preceptor role within the past two years.  I understand these hours may have occurred via any of the following ways: nursing student/pre-licensure, new nurse graduate/resident, new hire to organization, new hire to specialty/practice setting/role, experienced hire, post-baccalaureate graduate student, RN refresher, internationally educated nurse). Work experience in a non-paid, volunteer capacity is also acceptable (i.e. unpaid precepting). 


I understand that I may be contacted by telephone or email to verify this information for application audit.


Printed Name:

Signature:

Position:

Employer:

City, State:

Work telephone:

Work email:




