
CAMC & UC DOCTORATE OF NURSE ANETHESIA PROGRAM

Check all that apply, not all are required as each shadowing experience is unique.

Reflect on your experience as it relates to your overall understanding of the role of a CRNA:

CRNA Comments

SHADOWING EXPERIENCE FORM

  Observed preoperative interview and preparation of patient.

  Observed induction of general anesthesia.

  Observed emergence of general anesthesia.

  Observed PACU report.

  Observed invasive line placement.

  Observed regional anesthesia techniques.

  Discussed a typical day for a CRNA in the practice setting you observed.

  Discussed the roles and responsibilities of the CRNA you are shadowing.

Applicant Name

Shadowing CRNA Name

Shadowing CRNA Phone

Shadowing CRNA Email

Facility

Date of the Shadow Experience

Length of Shadowing Hours

Applicants are required to have a minimum of 8 hours shadowing experience with a Certified Registered Nurse Anesthetist 
(CRNA) prior to applying to CAMC/UC Nurse Anesthesia program. Please print this form and fill out during your shadowing 
experience. If you have multiple shadowing experiences, please complete a separate form for each experience. 

A minimum of 8 hours of shadowing experience is required.

Applicant Signature Date

CRNA Signature Date

By signing below, I verify that all information listed above is accurate to the best of our 
knowledge about the applicant shadowing experience.

Completed form must be sent to dnap@ucwv.edu

mailto:%20dnap%40ucwv.edu?subject=DNAP%20program
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