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Application for Approval of the Long Term Care Administration Practicum Curriculum 
 
K.A.R. 26-38-2(b)(2) requires each college/university/provider to submit a practicum curriculum 
and preceptor qualifications for the board’s approval, upon receiving a request from each intended 
trainee. The curriculum must consist of at least 480 clock hours and incorporate the “Core of 
Knowledge” or "Domains of Practice" specified and defined in K.A.R. 26-38-1. Delineate 
curriculum activities and tasks according to the subject areas. Please note “Attachment A,” which is 
the suggested curriculum for a 480-hour long-term care administration practicum, may be filled out 
and used as proof of curriculum contents. 

 
Please complete the chart below by indicating the clock hours in each subject area included in the 
curriculum. All documentation can be submitted to the board by mail, email, or fax, along with the 
verification of request by intended trainee(s). 

 
Name of College/University/Provider    

 

Address     
Street/Route/Box/Apt. # City State Zip 

 
Email:   

 

Coordinator’s Name   Phone #   
 
 

CORE OF KNOWLEDGE SUBJECT AREA CLOCK HOURS 

ADMINISTRATION  

General Administration  

Applicable Standards of Environmental Health and Safety  

Departmental Organization and Management  

Community Interrelationships  

RESIDENT CARE  

Psychology of Resident Care  

Principles of Medical Care  
  

  

Personal and Social Care  

Therapeutic/Supportive Care and Services in Long-Term Care  

TOTAL HOURS  
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- OR - DOMAINS OF PRACTICE SUBJECT AREA CLOCK HOURS 

Administration  

Personnel  

Nursing  

Rehabilitation  

Medical records  

Activities  

Social Services / Admissions  

Business office  

Dietary  

Housekeeping / laundry  

Maintenance / Environmental management  

Other  

 
TOTAL HOURS 

 

 

I do hereby attest that the information supplied in this application and any attachment is accurate and 
complete to the best of my knowledge. I do hereby give permission to the board to verify any information 
provided in this application and attachments. 

 
 
 

Coordinators Signature Date 
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