The University of Illinois at Chicago, School of Public Health

Field Practicum

Preceptor's Evaluation of Student Performance

Term _________ Year ______________
Student's Name:                                                                            
Preceptor's Name and Title:

Agency:                                                                                                                                                                                                 
Rating Period from:






to:

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

1 = To a great extent

   2 = To a good extent

3 = Somewhat

4 = Not at all

N/A = Not Applicable

	Please rate the extent to which the student...

	1.
Achieved field experience objectives (see attached Field Practicum Learning Agreement).
	1
	2
	3
	4
	N/A

	2.
Completed work assignment(s).
	1
	2
	3
	4
	N/A

	3.
Was knowledgeable of the special projects assigned.
	1
	2
	3
	4
	N/A

	4.
Was prompt in completing assignments.
	1
	2
	3
	4
	N/A

	5.
Worked independently.
	1
	2
	3
	4
	N/A

	6.
Followed-through on assignments. 
	1
	2
	3
	4
	N/A

	7.
Exercised initiative on-the-job.
	1
	2
	3
	4
	N/A

	8.
Accepted supervision.
	1
	2
	3
	4
	N/A

	9.
Worked effectively within a group.
	1
	2
	3
	4
	N/A

	10.
Related effectively with co-workers.
	1
	2
	3
	4
	N/A

	11.
Related to and worked well with external organizations.
	1
	2
	3
	4
	N/A


       Describe the skills the student needed while at the agency.

	       Please identify additional skills needed to complete the project.


	1
	2
	3
	4
	N/A


13.
Brought appropriate knowledge to the project.

Describe the areas of knowledge the student needed while at the agency.

	Please identify additional areas of knowledge needed to complete the project.


	1
	2
	3
	4
	N/A

	14. Brought academic perspective to our public health practice.
	1
	2
	3
	4
	N/A

	15. 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?

	16. Would you recommend that UIC place another student with your agency for their field experience?

       Yes____  No____  If no, please explain)



	17. As a preceptor, do you believe you have been able to meet the student’s needs in terms of your accessibility, communication, and ability to facilitate the student’s learning objectives?  Yes _____  No____      (If no, please  explain)  
  

	18. Was the student’s work helpful to you and your agency?  Yes___  No____  (If no, please explain)


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


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



Preceptor's Signature: ____________________________________________  Date:____________________

Please return the completed evaluation form to the student.  
If you have any questions or additional comments, please contact John Slavick at 312-355-1566, jslavi1@uic.edu                                                                                                                                                                   



























