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Clinical Field Experience Preceptor Service Agreement 
 
Students enrolled in an approved VTEMSD#3 course may, with instructor approval, gain 
their clinical contacts through clinical field experience in addition to in-hospital 
experience.  In order to document patient contacts in the field, the following conditions 
must be met: 
 

1. A service officer (head of service or training officer) must converse with the 
EMT-I course coordinator.  The sponsoring service must agree to accept the 
responsibility of overseeing the student’s clinical experience while acting as a 
provider in the field. 

2. The service officer shall agree to provide preceptors that: 
a. have been transitioned to the Vermont EMT-I 03 curriculum, and 
b. have shown the ability to train other service members when on duty, and 
c. are acceptable to the course coordinator and district medical advisors 

3. The service preceptor will agree to provide documentation showing proof of 
clinical experience by the student using the attached document. 

4. All patient contacts must be reviewed including: 
a. Aspects of the call that are EMT-I 03 specific 
b. Assessments conducted (BLS and EMT-I 03) 
c. Treatments provided (BLS and EMT-I 03) 
d. Affect (compassion, respect for patient, calm & helpful demeanor) 

 
 
_____________________________________________   _______________________ 
Service Officer              Title 
 
_____/_____/_____ 
Date 
 
Names of Preceptor(s) who agree to the above course requirements: 
 
1.  ______________________________ ___________________________________ 
     Name (printed)    Signature 
 
2.  ______________________________ ___________________________________ 
     Name (printed)    Signature 
 
3.  ______________________________ ___________________________________ 
     Name (printed)    Signature 
 
4.  ______________________________ ___________________________________ 
     Name (printed)    Signature 

 
     The above names have been accepted by Medical Direction: 
 
     _____________________________ ____/____/____ 
     Medical Direction VTEMSD#3
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Name of Student: _______________________________________________________ 
 
All patient contacts MUST be reviewed by student with a preceptor following each call. 

 
Patient Contact 

Date: ___/___/___ 

Chief Complaint:________________________________________________ 

Differential Diagnosis: _________________________________________________________________ 

Field Diagnosis: ______________________________________________________________________ 
 
Assessment / care provided by EMT-I student: 

 
 

 
 
 
 
 
The following aspects were reviewed:   Scene Management     Patient Assessment     BLS Treatment         

 EMT-I 03 Treatment   Communications (patient/by-standers/other EMS providers/hospital staff)  
 Affect (compassion, respect for patient, calm & helpful demeanor)  

 
Preceptor printed name:                                          Preceptor signature: 

Patient Contact 
Date: ___/___/___ 

Chief Complaint:________________________________________________ 

Differential Diagnosis: _________________________________________________________________ 

Field Diagnosis: ______________________________________________________________________ 

 
Assessment / care provided by EMT-I student: 

 
 
 

 
 
 
 
 
The following aspects were reviewed:   Scene Management     Patient Assessment     BLS Treatment         

 EMT-I 03 Treatment   Communications (patient/by-standers/other EMS providers/hospital staff)  
 Affect (compassion, respect for patient, calm & helpful demeanor)  

 
Preceptor printed name:                                          Preceptor signature: 

 


