ﬁi Ontario College

‘ of Pharmacists

Putting patients first since 1871

Declaration of PreceptorTraining

Name: OCP Number:

Email: Tel #

| wish to serve as a preceptor for the Ontario College of Pharmacists’ Structured
Practical Training (SPT) Program.

1. | have completed the following preceptor training course(s):

University of Western Ontario — Preceptor Education Program

University of Toronto, Leslie Dan Faculty of Pharmacy - Preceptor training
for the Advanced Pharmacy Practice Experience (APPE) rotations

University of Waterloo, School of Pharmacy - Preceptor training for the
Fourth-year direct patient care rotations

2. | have reviewed and am familiar with the content of the following SPT
resources:

SPT for Pharmacy Technician Applicants
SPT Preceptor Toolkit
Legal Authority for Scope of Practice / Authorized Acts

Code of Conduct for Assessors, Coaches, Mentors, Preceptors and Working Group
Members

3. I have reviewed and believe that | meet the SPT Preceptor Criteria and that
my practice site where the training will occur meets the SPT Practice Site
Criteria.

Date of Declaration:

Email completed form to: regprograms@ocpinfo.com

Registrants with an unresolved conduct issue or a history of repeated conduct issues do
not meet the SPT Preceptor Criteria and will not have their application approved.


https://www.youtube.com/watch?v=1hdB3DLYbJY
https://www.ocpinfo.com/wp-content/uploads/2020/09/preceptor-SPT-toolkit.pdf
https://www.ocpinfo.com/wp-content/uploads/2019/05/Legal-Authority-Scopes.pdf
https://www.ocpinfo.com/library/other/download/code-of-conduct-assessors-coaches-mentors-preceptors-working-groups.pdf
https://www.ocpinfo.com/library/other/download/code-of-conduct-assessors-coaches-mentors-preceptors-working-groups.pdf
https://www.ocpinfo.com/registration/res-policies/spt-preceptor-criteria/
https://www.ocpinfo.com/registration/res-policies/practice-site-criteria/
https://www.ocpinfo.com/registration/res-policies/practice-site-criteria/
https://www.ocpinfo.com/registration/res-policies/practice-site-criteria/
mailto:regprograms@ocpinfo.com
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