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Student:  ___________________________ 

Course Name: ___________________________ 

Address:  ___________________________ 

Module:  ___________________________ 

Practice Site:  ___________________________ 

Preceptor Name: _________________________ 

 

Did the student meet the minimal course requirements? 

 

 

 

 

How did the student accept your instruction?  

 

 

 

 



What contributions has the student made to your practice beyond the course 

requirements?  

 

 

 

 

Comment on this student's:  

 assertiveness  

 

 

 

 motivation  

 

 

 

 reliability  

 

 

 

 attitude  

 

 

 

 professionalism  

 

 

 

 

 

 



What is your overall evaluation of this student? 

 

 

Any additional comments:  

 

 

 

Letter grade:  ___________________ 

 

Total days off: ___________________ 

 

 

Student signature:  ___________________________________ Date: ________ 

 

Preceptor signature:  ___________________________________ Date: ________ 

 

 

 


