Appendix 3b

Preceptor / Preceptee Development Session

Record No:

Name of Preceptee: 
Name of Preceptor: 
Ward / Unit / Dept: 
Date Preceptorship Commenced: 
Date of this meeting: 
Record of Discussion that took place and agreed learning needs:

Comments from Preceptor:

Comments from Preceptee:

Agreed Dates / Times for Future Development Sessions:

(Please note there are scheduled development sessions available but you may choose your own)
Meeting 2:

Meeting 3:

Meeting 4:

Meeting 5:

Meeting 6:

Action Plan

How are you going to meet the learning / development needs identified at this

meeting?

Any other Note / comment:

Please keep a copy for your records and for review at the next meeting and send a copy to the Coordinator: Graduate Nurse Programme and your Nurse Unit manager or Equivalent.
