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Preceptor Clinical Hours Verification Form

Virginia Nurse Preceptor Incentive Program (NPIP)

This form is required to complete your Nursing Preceptor Incentive application.

This form verifies the clinical hours you completed under nursing school supervision. The nursing 
school must complete and sign this form, then return it to you to submit with your VNWC 
incentive application. 

Important: Complete a separate form for each student. Do not list multiple students on one form. 
Your application cannot be submitted without this completed and signed form. Submitting a 
forged, incomplete, or invalid Verification Form will result in ineligibility for the 
NPIP application.

Here's how it works:

1. You provide this form to your nursing school's clinical coordinator, faculty member, or
program director.

2. The nursing school completes and signs the form to verify your clinical hours.
3. You submit the signed form, by attaching it to your NPIP application.

Your application will not be considered without this completed and signed form.

SECTION A — SCHOOL & PROGRAM INFORMATION 

Provide the nursing school name, the specific nursing program, the degree or credential the student is pursuing, and the 
course details for which clinical hours were completed. 

NURSING SCHOOL / INSTITUTION NAME 

NURSING PROGRAM DEGREE / CREDENTIAL NAME 
*The nursing degree or credential the student is seeking

COURSE NAME COURSE NUMBER 
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  COURSE DESCRIPTION 

SECTION B — PRECEPTOR & PRECEPTING VERIFICATION 

This section verifies the preceptor's credentials and the clinical practice location where the student completed supervised 
clinical hours 

PRECEPTOR NAME PRECEPTOR LICENSE TYPE 

CLINICAL PRACTICE/ ORGANIZATION NAME 
Name of the healthcare facility or organization where the student completed clinical hours 

CLINICAL PRACTICE/ ORGANIZATION ADDRESS 

   CITY   STATE    ZIP CODE 

PRECEPTOR ROTATION START DATE PRECEPTOR ROTATION END DATE 

TOTAL CLINICAL HOURS PRECEPTED (VERIFIED) 

I/We verify that this preceptor completed the clinical hours listed below and approve these hours for incentive pay   
eligibility. 
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SECTION C — PRECEPTOR PREPAREDNESS CERTIFICATION 

Review each item below and check the box only if the preceptor received or completed the requirement before beginning 
supervision of this student. All items must be checked for the form to be accepted. (Reference: 18VAC90-27-110.G, Code of 

Virginia) 

☐ Preceptor received orientation/onboarding to precepting per school policy

The preceptor completed your program's orientation or onboarding for new preceptors.

☐ Preceptor was provided a copy of the course syllabus

The preceptor received the syllabus for the course/rotation the student is completing.

☐ Preceptor was provided written clinical objectives/competencies for the rotation

The preceptor received written learning objectives or competencies that the student is expected to achieve.

☐ Preceptor was given access to the evaluation tool used to assess the student

The preceptor has access to and understands the evaluation form or tool used to assess the student's clinical

performance.

SECTION D — CERTIFICATION BY NURSING SCHOOL OFFICIAL 

By signing below, I certify that the preceptor named on this form met our institution's requirements to serve as a clinical 
preceptor for the course above, and that the clinical hours reported were completed and verified by our program. 

CERTIFYING OFFICIAL NAME CERTIFYING OFFICIAL TITLE

CERTIFYING OFFICIAL EMAIL CERTIFYING OFFICIAL PHONE

CERTIFYING OFFICIAL SIGNATURE DATE 

Once signed by the nursing school official, please attach this signed form to your VNWC Nurse 
Incentive Program (NPIP) application.
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Preceptor Signature (Your Signature) Date
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