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Advanced Nursing Science Practicum* Placement Agreement

(Version B: For students planning to complete practicum in their normal work setting)

*GS/NURS 5400 3.0 Advanced Nursing Science Practicum is a core course in the MScN program, School of Nursing, York University.

The purpose of this form is to document agreement between the placement organisation/agency and York University regarding the below-named student’s practicum placement, on the following terms, namely: 

Whereas it is acknowledged that the student is an employee of the placement organisation/ agency and normally works on the unit where the placement for this Advanced Nursing Practicum course will occur, notwithstanding, it is agreed that the learning activities undertaken by the student in fulfilment of the requirements of the course are in addition to, and will extend beyond, her/ his normal duties. Furthermore, the undersigned manager and preceptor agree that the student will be supported and facilitated to fulfil her/ his learning plan for this course.

· Student (full name, credentials, mailing address, phone, and email address):

______________________________________________________________________
______________________________________________________________________
· Practicum Site (Name of organisation/ agency; department/unit):
______________________________________________________________________
· Practicum Site Contact # 1 – Clinical Education Manager or Academic administrator** 

(Print full name, credentials, and title):

______________________________________________________________________
** This individual has signing authority for the practicum placement contract on behalf of the organisation, and is accountable for ensuring that the terms of the contract are adhered to.

· Practicum Site Contact # 2 – Unit/Department Manager*** 

(Print full name, credentials, and title):

______________________________________________________________________
*** This individual is administrator in charge of the placement unit/department.

Practicum Site Contact # 3 – Preceptor (Print full name, credentials, and title):

______________________________________________________________________
We, the above-named, provide our signatures to acknowledge that we have read and agree to the terms of the above-named student’s practicum placement.
_______________________                         __________________________________
(Clinical Education Manager 



 Unit/Department Manager)

or Academic Administrator)
_________________________                          ________________________________

(Student)



                         (Preceptor)

Student is responsible for ensuring that the completed form is returned to the Nursing Practicum Coordination Office by the first week of December/April. In addition, the student must call the NPCO Manager (416-736-2100 ext. 21024) with the following information: agency name; address, including postal code; preceptor; and preceptor telephone, fax and e‑mail.
