Graduate School of Public Health

University of Pittsburgh

Preceptor’s Evaluation of Field Practicum

Term________ Year________

Student’s Name______________________________________________________________

Preceptor’s Name and Title_____________________________________________________

Agency_____________________________________________________________________

Please use the following key to respond to the statements listed below.

1  Poor for a person             3  Average for a person           5  Highly skilled for                         NA

    of his/her training                 of his/her training                     person of his/her training           Not applicable

    and experience
          and experience
                    and experience

	Please rate the extent to which the student. . .
	
	
	
	
	
	

	1. Fundamental skills (interviewing, working in a system, etc.)
	1
	2
	3
	4
	5
	N/A

	2. Theoretical understanding 

	1
	2
	3
	4
	5
	N/A

	3. Diagnostic and assessment skills
	1
	2
	3
	4
	5
	N/A

	4. Research Design
	1
	2
	3
	4
	5
	N/A

	5. Data Analysis

	1
	2
	3
	4
	5
	N/A

	6. Critical Thinking

	1
	2
	3
	4
	5
	N/A

	7. Knowledge and practice of the professional code of ethics
	1
	2
	3
	4
	5
	N/A

	8. Overall rating of student’s counseling skills and abilities (for a student at this level of training)
	1
	2
	3
	4
	5
	N/A

	9. Compared to other agency staff doing this same work, was the student’s performance at a (circle one of the following)    low,         medium,       or    high       skill level?



	10. Would you recommend that the Graduate School of Public Health at the University of Pittsburgh place another student with your agency for their field experience?  

Yes__________  No__________  (If no, please explain)



	11. Was the student’s work helpful to you and your agency?

Yes__________  No__________  (If no, please explain)



	12. What do you consider to be the student’s strengths?



	13. What do you consider to be the student’s weaknesses?



	14. Describe how the activities of the practicum produced a product or service that will benefit your organization.




___________________________________   
__________________________

Preceptor’s Signature





Date
Please share the evaluation with the student and return the completed form to the student’s faculty advisor.
March 2010

