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PHASE 3 - ADVANCEMENT FORM 

Phase 3 Completion – Field Advancement to Team Leader Phase 

 

Paramedic Student ______________________________________ 

 

To complete Phase 3 – Advanced Phase, the student must: 

1. Run a minimum of 25 ALS patient contacts  

2. Should spend at least 50% of all shifts with the Primary Preceptor (if possible)  

3. Obtain a signature of two preceptor other than the Primary Preceptor  

4. Obtain the signature of the Primary Preceptor  

 

The TEAM LEADER is designed to exercise the student in the categories of scene assessment, initial 

assessment, ongoing assessment, work ethic, radio communication, skills, documentation and attitude.  

The student is also responsible for all skills approved by the Paramedic Program, based on the progress of 

the academic schedule.   By signing this form, the preceptors state that the student has demonstrated safe 

and competent behavior based on the performance objectives outlined for Phase 3 and is ready to advance 

to the Team Leader Phase.   

 

 

___________________________________________________________ 

Primary Preceptor Name       # shifts  # calls 

 

___________________________________________________________ 

Primary Preceptor Signature    Date 

 

 

 

 

 

 

 

   Date 

 

 

 

***office use only**** 

 

__________________________________________ 

PRIMARY PRECEPTOR ASSIGNMENT 

 

__________________________________________ _________________ 

CLINICAL COORDINATOR SIGNATURE   DATE 

 

__________________________________________ __________________ 

PROGRAM DIRECTOR SIGNATURE   DATE 

 

_______________________________________________________ 

Preceptor # 2 Name       # shifts  # calls 

 

_______________________________________________________ 

 Preceptor # 2 Signature    Date 

 

 

______________________________________________________ 

Preceptor # 3 Name       # shifts  # calls 

 

______________________________________________________ 

 Preceptor # 3 Signature    Date 

 


