CHAP CREDENTIALING PRECEPTORSHIP CHECKLIST

CHA:______________________________  VILLAGE/AGENCY:___________________

DATE RECEIVED:___________________    Preceptor __________________________

	REQUIREMENTS


	DATE COMPLETED
	INCOMPLETE: STATUS OF FOLLOW-UP

Or NOTES RE  CHA STATUS

	
	
	

	Application Form

	
	

	Basic Training

Session I

Session II

Session III

Session IV

      PSLN/Location


	
	

	800 Hrs Field/Experience


	
	

	Preceptorship

  Summary Sheet

  Critical Skills Checklist

  15 Patient Contacts


	
	

	Letter of Recommendation


	
	

	Copy ETT/EMT Certification 


	
	

	Certification Exam Results

  Open Book

  Closed Book

  Medical Math
	______%

______%

______%
	

	
	
	


Credentialing Preceptorship (dates)  ______________________________

University Credit paperwork turned in (date) ______________________________

