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	ADDENDUM
PETITION FOR NON-OREGON BASED PROGRAMS OFFERING CLINICAL EXPERIENCE IN OREGON

	Program / College  / University Name:
	

	Location (City, State):
	

	Contact Person Name:
	

	Contact Phone Number:
	
	Contact Email Address:
	

	Student Name:
	
	Student OR RN License:
	
	 FORMCHECKBOX 
  N/A

	Student Phone:
	
	License 

Expiration Date:
	

	Student Email 

Address:
	
	Name of Student Program Advisor:
	

	 FORMCHECKBOX 
  Advanced Practice                      FORMCHECKBOX 
  Registered Nurse                      FORMCHECKBOX 
  Practical Nurse

	 FORMCHECKBOX 
  Required: Attached copy of the previously approved clinical placement letter or other acceptable document.


 FORMCHECKBOX 
  Date Change: Change of dates for a previously approved clinical practicum;

Dates Proposed: 

Start 
 FORMCHECKBOX 
  Preceptor Change: Change/Add preceptor(s) for a previously approved clinical practicum. 

Preceptor Name: 
OR RN License Number: 
 FORMTEXT 

     
                                                             

  N/A      

OR APRN or Other License Number: 
Specialty or Certification(s) : 
OR License Expiration Date: 
Preceptor Agreement Attached    FORMCHECKBOX 

 FORMCHECKBOX 
  Facility Change: Change/Add facility site(s) of clinical for a previously approved practicum; 

Proposed Facility Name: 
Facility Address: 
Facility Contact Person: 
Facility Contact Title : 
Facility Contact Phone: 
Facility Contact Phone: 
 FORMCHECKBOX 
  Faculty Change: Change faculty supervising student’s clinical for a previously approved practicum;

Proposed Faculty Member Name: 
OR RN License Number: 
 FORMTEXT 

     
                                                               N/A      

OR APRN or Other License Number: 
Specialty or Certification(s) : 
OR License Expiration Date: 
Oregon Approved Faculty:  FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No; if no, attach Faculty Appointment Form
	Official Use Only

	Approved:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Date of Approval: 
	
	Signature:
	

	Comments:


12/7/12







Oregon State Board of Nursing


17938 SW Upper Boones Ferry Road, Portland, OR 97224 


Phone 971-673-0685                       Fax 971-673-0684        


Email � HYPERLINK "mailto:ginger.simmons@state.or.us" �ginger.simmons@state.or.us�	    Website � HYPERLINK "http://www.oregon.gov/OSBN" �www.oregon.gov/OSBN� 









