Student Evaluation Form - Preceptor
  
__________________________________________           	_________________
Name of Student               	                                      	             Terms of Placement
 
______________________________________________________________________       
Name of Internship Site
 
DIRECTIONS:  Please comment on the student’s performance at your organization by completing the following questions.
 
1. 	How would you rate the student’s attitude toward the following?
	 
	 
	 
	 
	 
	 

	 
	 
Poor
	 
Fair
	 
Good
	
Very Good
	 
Excellent

	a.	Work
	 
	 
	 
	 
	 

	b.	Learning
	 
	 
	 
	 
	 

	c. 	Responsibilities
	 
	 
	 
	 
	 


  
2. 	How would you rate the student’s job performance on the following dimensions?
	 
	 
	 
	 
	 
	 

	 
	 
Poor
	 
Fair
	 
Good
	
Very Good
	 
Excellent

	a.	Organizational skills
	 
	 
	 
	 
	 

	b.	Preparation for assignments
	 
	 
	 
	 
	 

	c. 	Flexibility
	 
	 
	 
	 
	 

	d.	Initiative
	 
	 
	 
	 
	 

	e.	Punctuality
	 
	 
	 
	 
	 

	f.  	Completeness of assignments
	 
	 
	 
	 
	 


 
3. 	How would you rate the student’s quality of work?
	
	
	
	
	
	

	 
	 
Poor
	 
Fair
	 
Good
	
Very Good
	 
Excellent

	a.	Clarity
	 
	 
	 
	 
	 

	b.	Thoroughness
	 
	 
	 
	 
	 

	c. 	Professional presentation
	 
	 
	 
	 
	 


 
4. 	How would you rate the student’s communications skills?
	 
	 
	 
	 
	 
	 

	 
	 
Poor
	 
Fair
	 
Good
	
Very Good
	 
Excellent

	a.	Written
	 
	 
	 
	 
	 

	b.	Oral
	 
	 
	 
	 
	 

	c. 	Confidence
	 
	 
	 
	 
	 

	d.	Sensitivity
	 
	 
	 
	 
	 


  
5. 	How would you rate the student’s interpersonal relations?
	 
	 
	 
	 
	 
	 

	 
	 
Poor
	 
Fair
	 
Good
	
Very Good
	 
Excellent

	a.	Public
	 
	 
	 
	 
	 

	b.	Fellow employees
	 
	 
	 
	 
	 

	c. 	Supervisor
	 
	 
	 
	 
	 


 
 
6. 	Overall, how would you rate this student’s performance at your organization (circle one)?
Poor            	Fair              	Good           	Very Good               	Excellent
 
Please provide narrative comments to the following questions
 
 
1.    Describe the student’s strengths.
 
 
 

 
 
 
 
 
 
 
2.   Describe suggested areas for improvement for the student.
 
 
 
 
 
 
 

 
 



3.   Please provide any additional comments.
 
 
 
 
 







 
 
 
______________________________________________________    	__________
Worksite Supervisor Signature                                                                      	Date
 
_____________________________________________________________________       
Worksite Supervisor name (printed)
 
 
Please return completed form to:*
Internship Coordinator Name: ____________________________________________
 
Please email this evaluation to the appropriate Internship Coordinator.
 
Jane Mercer  		mercerj@pdx.edu
Belinda Zeidler	zeidlerb@pdx.edu
  
 
Clinical Health Science Observation Hours Verification Form
To be used for student completing observational hours
Do not complete the Student Evaluation Form
 
 
 
	 
	Name of Site
	Hours
	Verification Signature
 

	1.
	 
 
	 
	 

	2.
	 
 
	 
	 

	3.
	 
 
	 
	 

	4.
	 
 
	 
	 

	5.
	 
 
	 
	 

	6.
	 
 
	 
	 

	7.
	 
 
	 
	 


 
 
The number of sites used to complete your observation hours may vary.  For example: you may split your hours between 2 or 3 sites, or complete them all at one site.  If you have more than 7 sites, feel free to add additional lines.

