
 

Mountain Lakes Regional EMS Council 

 
        Preceptor Duties and Qualifications 

Qualifications 
 

1. Must have functioned as a solo AEMT at the level for which he/she is requesting 
preceptor status for a minimum of one year 

2. Must have teaching/training experience at the ALS level in an EMS setting 
3. Must possess good written and oral communication skills 
4. Must be thoroughly familiar with the current Mountain Lakes Regional Protocols 
5. Must be nominated by your primary agency 
6. Must be approved by the local Service Medical Director 
7. Must be approved by the Mountain Lakes Executive Director 
8. Must have taken an approved Mountain Lakes Preceptor Course within one year 

prior to the date of the submission of your application 
 

Duties 
 

1. Provide objective and subjective evaluation of the intern’s performance 
2. Act as a teacher to the intern, providing both praise and constructive criticism 
3. Act as an observer, intervening only when patient care may become comprised 
4. Complete the Preceptor’s Intern Run Evaluation Form. This form will be kept with 

a copy of the PCR and (if applicable) a copy of the Pre-hospital Run Sheet 
(physician’s Signal 600 form) to be submitted later with the intern’s request for 
solo status 

5. Performs call reviews with all members of the crew 
 

Term of Duty 
 

1. AEMT preceptors will maintain their current Preceptor status as long as they 
maintain their Medical Control Privileges within the Mountain Lakes  Region 

2. Any AEMT that loses their current NYS Certification or Medical Control Privileges 
will need to complete the Renewal process as outlined below   

 

Renewal Process 
 

1. Complete a Mountain Lakes Regional EMS Council Preceptor Application 
2. Submit copies of your current NYS EMT Certification Card, BLS Healthcare 

Provider Card, and any other related certifications 
3. Must submit a letter of recommendation from your primary EMS Agency. This 

letter must be on agency letterhead, verify continual active status, and be signed 
by an authorized agency officer 
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Preceptor Application 
 

Name:______________________________________ Tech Number: ______________ 
 
Address:_______________________________________________________________ 
 
City:________________________________________ State:________  Zip:_________ 
 
Home Phone: (____)____-______ Work: (____)____-______  Cell: (____)____-______ 
 

Current Level:       AEMT-I        AEMT-CC        AEMT-P   
 

How many years have you been certified at this level?  __________________________ 
 
When did you receive solo status at your current level? _________________________ 
 
Primary Agency: ________________________________________________________ 
 
Primary Agency’s Medical Director: _________________________________________ 
 
Other affiliated agencies: _________________________________________________ 
 
Date of Preceptor Course: ___/___/_____ Instructor: ___________________________ 
 
Highest Preceptor Level You are Requesting:     AEMT-I    AEMT-CC    AEMT-P 
  
Please submit the following with this completed application 

 Current NYS EMT Certification Card, BLS Healthcare Provider Card, and any other 
related certifications 

 A copy of your Preceptor Course Certificate  
 A formal letter on agency letterhead requesting you be granted preceptor status   

     If you are already a preceptor, you will need a letter stating you are still in     
 good standing and that they endorse your continuation as a preceptor 

 

List of References 
Please provide three individuals to be considered as your list of references,  
including at least one agency official. 

 

1. __________________________________ 
 

2. __________________________________ 
 

3. __________________________________ 

 
Executive Director’s Approval: ____________________________    Date: ________ 


