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	OREGON PETITION FOR NON-OREGON BASED PROGRAMS 

OFFERING CLINICAL EXPERIENCE IN OREGON

Advanced Practice Programs


	Instructions 
Petition: Submit annually (first term of the academic year); Provide program information and required documentation.
· IMPORTANT: Petition requires the educational institution’s verification that an Oregon licensed faculty member will provide general supervision and on-site evaluation. (Please see section 5, page 2.)

Student List*: Submit a list of students who will be completing clinicals in Oregon prior to the start of 

each term (Quarter or Semester). 
     The list must include the following information: 

     - Student’s Name, Oregon License Number and Degree Specialty Area
     - Student’s Preceptor’s Name, Oregon License Number and Specialty Area
     * See sample of a student list on the OSBN website – direct link:
        https://www.oregon.gov/osbn/Documents/Resource_StudentListSample.pdf 
     Student List Revisions: During the term, if there are additions or changes to the student list, resubmit
     the list in its entirety with the updates indicated (highlighted, underlined, or different color type, etc.)
     and the appropriate Clinical Preceptor Agreements that correspond with the revisions. 

Clinical Preceptor Agreement**: This is a required document and must accompany the program’s list of students for each student’s clinical placement. The form is available on the OSBN website -  Education section - Nursing Programs Outside Oregon 

     ** See a sample of a completed preceptor agreement available on the website – direct link: 
     https://www.oregon.gov/osbn/Documents/Resource_PreceptorAgreementSample.pdf. 

	Program / College / University 
Name:
	

	Location (Street, City, State, Zip):
	

	Mailing Address (if different):
	

	Contact’s Name & Title:
	

	Contact’s Phone Number:
	
	Contact’s Email Address:
	

	Dean/Director Name:
	

	Dean/Director’s Phone Number:
	
	Dean/Director’s Email Address:
	

	Signature of this educational institution’s representative 

is confirmation the information provided on this form is complete and accurate.


	Signature of Dean/Director:
	
	Date:
	

	1.  Program / College / University’s Population Foci / Roles*:
*Approved by the
Oregon Office of Degree Authorization
	  FORMCHECKBOX 
  Family                     FORMCHECKBOX 
  AdultGero - Primary      FORMCHECKBOX 
  Nurse Midwife             

  FORMCHECKBOX 
  Pediatric - Primary   FORMCHECKBOX 
  AdultGero - Acute         FORMCHECKBOX 
  Neonatal 

  FORMCHECKBOX 
  Pediatric - Acute      FORMCHECKBOX 
  Psych/Mental Health     FORMCHECKBOX 
  Women’s Health
  FORMCHECKBOX 
  CRNA                     FORMCHECKBOX 
  CNS                             FORMCHECKBOX 
  Other

	2.  Institutional 

Accreditation:

(Example: Northwest Commission on Colleges and Universities) 
	 FORMCHECKBOX 
 Fully accredited by       

     to           (date: mm/dd/yyyy)
 

	3.  Program 
Accreditation:

(National Nursing 
Organization Recognized 
by the US Dept. of Education)
	 FORMCHECKBOX 
  Fully accredited by      
      to           (date: mm/dd/yyyy)


	4.  Oregon Office of 

Degree Authorization
Or

SARA Authorization:
	 FORMCHECKBOX 
 Attach a copy of approval from the Oregon Office of Degree Authorization
     (ODA) or State Authorization Reciprocity Agreements (SARA).
ODA Website: https://www.oregon.gov/highered/institutions-programs/private/Pages/office-degree-authorization.aspx.
SARA Website: http://nc-sara.org/sara-states-institutions 

	5. Faculty 

Licensed in Oregon:
	 FORMCHECKBOX 
 Verification: I understand that pursuant to OAR 851-050-0009(4) and (6),  this educational institution is required to have an Oregon licensed faculty member* provide general supervision and on-site evaluation of both the student and the clinical preceptor. The faculty’s name, Oregon license number, position and contact number will be provided on the Clinical Preceptor Agreement, a form that is required to be submitted for each student’s clinical placement.  
*Note: Any faculty members providing direct clinical supervision in Oregon must meet all standards for faculty in nursing programs, including holding an unencumbered license in Oregon pursuant to the Oregon Nurse Practice Act. 

	6. Clinical Placement - General Description: 
	Description of types of clinical sites and planned experiences:      
Describe the measures that will be used to assure client/student safety for the 
clinical experience: 
Provide the number of clinical hours and the number of didactic hours required for graduation: 


	Official Use Only

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

	Comments:
	

	Signature:
	


Oregon State Board of Nursing


17938 SW Upper Boones Ferry Road, Portland, OR 97224 


Phone 971-673-0685    Website � HYPERLINK "http://www.oregon.gov/OSBN" �www.oregon.gov/OSBN� 





All forms must be submitted to OSBN by the educational institution.
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