
University of Arizona 
Bachelor of Science in Medicine 

BSM 391 UNDERGRADUATE PRECEPTOR APPLICATION 
(check with the department preceptor coordinator or course instructor regarding use of this form) 

Eligibility for a preceptorship is based upon the following qualifications: 

Student Name   SID # 

 City   State   Zip 

   (   ) -    (    )  - 
Local Telephone Number    Work Telephone Number    Cell Phone Number 

__________________________________   ___________________________________   
E-mail Address                Major        Minor 

Class Standing     Projected Graduation Date     Cumulative GPA     Semester & Year 

1. What do you think a preceptorship will help you learn or accomplish?

 (   ) -
Local Street Address

1. Be in good academic standing with the University of Arizona with at least a 3.00 grade point average prior to
applying for a preceptorship.

2. University Honors students requesting an Honors Preceptorship should consult the Guidelines for Honors
Preceptorships, https://frankehonors.arizona.edu/academics/honors-courses/honors-college-courses/course-
policies, and contact an Honors College advisor.

3. For preceptorships in MEDBS, have sophomore status with completion of the following required courses listed in
the department curriculum: ________________________________________.

4. Must be enrolled concurrently or have previously completed the course with a minimum grade of ‘B.’
5. No undergraduate should be a preceptor in more than one course per semester.
6. Undergraduates can use a maximum of 3 units of preceptorship toward the MEDBS major.

The last day to register for Preceptorships without incurring a late charge is:
Fall and Spring Semesters: 21st calendar day after the first day of classes (last day to increase units without a
$250 late charge).
Winter and Summer Sessions: Last day to drop with deletion from the record (last day to increase units without
a $50 late charge).

If an application is required, student should complete the form prior to registering for the preceptor course.



- 2 -

2. List your skills and previous leadership experiences that you think will be relevant to a preceptorship.

3. What questions do you have for your instructor about the preceptor experience?

4. How do you learn best?  For example, by yourself, with others, from books or programs, by asking
questions and watching by example, by trial and error, etc.  How do you work best?

5. What kinds of things are you most interested in doing or learning as a preceptor?

Course Number:    Section Number:  

Semester/Year:  ______________________ 

Please submit this completed application to the course instructor by:   

Student Signature     Date 

Department Head Signature   Date   
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