NORTH CAROLINA BOARD OF NURSING

Notification of New Clinical Resource

Return this completed form to the North Carolina Board of Nursing – Linda Blain, Education Coordinator at lindab@ncbon.com.

Nursing Program:











Dean/Director Designee:





Date:




Clinical Site Name:











Address:












Name & Title Contact Person:









Phone Number:











This clinical site will be used:


One time


Ongoing Basis

Using for Course #__________________

Participative _________________

Faculty on Site______      OR      Precepted______

Observational________________
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