
           ASCENSION PROVIDENCE ROCHESTER HOSPITAL                             
NURSING STUDENT CLINICAL HOURS LOG

STUDENT NAME:                                                         

SCHOOL OF NURSING:                                                

PRECEPTOR:                                                                     UNIT:

DATE RANGE  FROM:                                              TO: 

DATE PRECEPTOR SIGNATURE CUMULATIVE HOURS

PLEASE RETURN COMPLETED FORM TO LAURA SOWINSKI                             
Laura.Sowinski@ascension.org 


