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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state. tn. us/sos/rules/1360/1360.htm) 

Chapter 
1020-01 

General Rules Governing Nursing Home Administrators 

Rule Amendment 

Rule 1020-01-.06 Preceptors, Administrators-in-Training and Administrators-in-Training Programs is amended by 
deleting the introductory paragraph in its entirety and substituting instead the following language, so that as 
amended, the new introductory paragraph shall read: 

A person who intends to qualify for admission to the licensure examination by use of an A.I.T. program must first 
receive approval to begin the program by complying with rules 1020-01-.07 and 1020-01-.08, and successfully 
complete the program in a Board approved facility under the coordination, supervision and teaching of a 
Preceptor who has obtained certification from the Board pursuant to, and continues to meet the qualifications of 
this rule. The Board will not approve an individual for an A.I.T. program unless the individual is eligible to receive 
Board approval to take the NAB examination upon completion of the A.I.T. program. 

Authority: T.C.A. §§ 4-5-202, 4-5-204, 63-16-103, 63-16-104, 63-16-106, 63-16-107, and 63-16-109. 
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