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The information provided on this form must be supplied by and attested to by the applicant's preceptor for non-school internships. The Administrator-in-Training's internship may not begin until approved by the Texas Health and Human Services Commission (HHSC). Please type or computer-generate all information.
This form must be notarized.
Application Information
Preceptor Information
Internship Setting Information
Nursing Facility Administrator Program
P.O. Box 149030
Mail Code E-420
Austin, Texas 78714-9030
credential@dads.state.tx.us
With a few exceptions, you have the right to request and be informed about the information that HHSC obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask HHSC to correct information that is determined to be incorrect (Government Code, Sections 552.021, 552.023, 559.004). To find out about your information and your right to request correction, please contact the Long Term Care Nursing Facility Administrator Program at 512-438-2015.
I, as applicant, affirm that all information provided by me on this form is true and accurate. Further, I affirm that:
● I have read the Nursing Facility Administrator rules relating to Administrators_in_Training (AIT) and that all internship hours will be completed in accordance with the section of the rules relating to AIT.
● I will meet with my preceptor for at least one hour per day during each week of documented internship.
● I will abide by all rules, including ethics requirements.
● I will notify the Nursing Facility Administrator Program if the internship arrangement is terminated.
I, as the preceptor of the above-named applicant's internship, affirm that all information provided by me on this form is true and accurate. Further, I affirm that:
● All internship hours will be completed in accordance with the section of the Nursing Facility Administrator rules relating to AIT and all subsequent rules.
● I will meet with the applicant for at least one hour per day and not for more than 40 hours during each week of documented internship.
● I understand the full professional responsibility for the services of the applicant shall rest with the preceptor.
● I understand the applicant cannot engage in independent practice as a Nursing Facility Administrator until he or she obtains a regular license as a Nursing Facility Administrator.
● I will notify the board in writing if the internship arrangement is terminated.
● I have met the requirements listed in the Administrators-In-Training Manual. To be a preceptor a person must (check response for each requirement listed):
◦ successfully complete a preceptor training under the direction of the State;
◦ have a license that is in good standing;
◦ recognize and assume responsibility for setting the highest ethical and professional standards for the AIT to emulate;
◦ be licensed as a nursing facility administrator for a minimum of five years;
◦ hold a current license in the state of Texas for two years or more;
◦ be the full time administrator of a licensed nursing facility;
◦ provide the training where he or she has on-site supervisory authority and works on a daily basis, except for specific assignments and off-site training;
◦ have management/corporate approval, if applicable;
◦ agree to provide the AIT with opportunities to observe and participate in all aspects of management;
◦ meet with the AIT to evaluate current knowledge and experience to determine areas of concentration during the internship;
◦ meet regularly with the AIT and provide feedback on performance including, but not limited to, strengths and weaknesses;
◦ complete the necessary documentation to verify the AIT's training;
◦ notify the state if the AIT is out of compliance in meeting the internship requirements;
◦ provide the state with certification that the AIT has successfully completed the required 1,000 hours of internship.
BEFORE ME, the undersigned authority, on this day personally appeared
and
known to me to be the persons whose names are subscribed to the foregoing instrument, and having been by me first duly sworn on oath, acknowledged that they have executed the same for the purposes and considerations therein expressed and that the foregoing statements are true and correct.
known to me to be the persons whose names are subscribed to the foregoing
GIVEN under my hand and seal of office, this
Notary Public in and
County, Texas, or
Place notary seal or stamp here.
for
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