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COMPLETION OF ASSISTED LIVING 
FACILITY ADMINISTRATOR-IN-TRAINING
PART I - APPLICANT
	First  Name 

	Middle / Maiden Name
	Last Name and Suffix



	Address: Street
	City
	State
	ZIP Code



	Date of Birth________  ________  ________



MM

DD     YY
	Social Security No. or VA Control No.*

	PART II - PRECEPTOR

	First

	Last
	License No.


	Facility Name & Address: Street

	City
	State
	ZIP Code



	Dates of AIT Program:
From: _______  ______  ________  
To: ______  ______  ________


MM
DD
YY
MM
DD
YY
	Total Number of Hours Completed

	PART III – PRECEPTOR’S EVALUATION

	INSTRUCTIONS: Please evaluate the above-named Applicant abilities. (Attach additional paper as needed for evaluation.)

	

	PART III – PRECEPTOR’S EVALUATION CONTINUED

	

	PART IV – AFFIDAVITS OF APPLICANT AND PRECEPTOR

	APPLICANT

By my signature below, I affirm that I have discussed this report with the Preceptor of my Administrator-in-Training program.

__________________________________________________________
__________________________
Signature of Applicant
Date
Email Address of Applicant________________________________________________________



	PRECEPTOR

By my signature below, I affirm that I have discussed this report with the above named Applicant for licensure as an Assisted Living Administrator. I hereby certify that I provided direct instruction, planning and evaluation; was routinely present with the trainee in the training facility; and I continually evaluate the development and experience of the trainee to determine specific areas needed for concentration. (taken from reg 18VAC95-30-180. Preceptors.)
__________________________________________________________
__________________________

Signature of Preceptor
Date
Email Address of Preceptor:



