University of Hawai‘i (  Office of Public Health Studies (  Department of Public Health Sciences

FORM 16: FIELD PRECEPTOR’S EVALUATION FORM

Evaluation of MPH Student Performance during the Practicum Experience

Student Name: __________________________________   Specialization: __________________________

I. STUDENT LEARNING OBJECTIVES AND OUTCOMES

Students:  Input your learning objectives and expected outcomes. (Column A) as recorded on your Form 15. Insert additional rows if needed.

Preceptors:  Indicate the expectation level achieved by the student during his/her practicum (Columns B-E).

	A
	B
	C
	D
	E

	Learning Objectives
	Exceeds 
Expectation
	Meets 
Expectation
	Needs
Improvement
	N/A or
Did Not Observe

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Expected Outcomes
	Exceeds 
Expectation
	Meets 
Expectation
	Needs
Improvement
	N/A or
Did Not Observe

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II. EVALUATION INDICATORS FOR PERFORMANCE AND PROFESSIONALISM

Preceptors: Evaluate the student’s practicum performance and professional conduct below. Please provide examples in the narrative portion on page 3 to support these rankings, especially if the student exceeded or did not meet expectations. Thank you.

	Practicum Performance Indicators
	Exceeds 
Expectation
	Meets 
Expectation
	Needs
Improvement
	N/A or
Did Not Observe

	1. Practicum Knowledge. The student had the aptitude and knowledge to understand the duties for the assigned project.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Responsibility to Practicum. The student carried out the assigned practicum duties and completed the practicum assignments within an acceptable time limit.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Quality of Work. The student’s final work was at an acceptable professional level.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Cultural Competency. When relevant, the student behaved appropriately with those of different cultural groups resulting in interactions that were sensitive and respectful of that groups’ cultural customs.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Practicum Performance Indicators
	Exceeds 
Expectation
	Meets 
Expectation
	Needs
Improvement
	N/A or
Did Not Observe

	1. Confidentiality. The student kept all documentation of study subjects confidential and, if necessary, discussed confidential information only with the appropriate supervisor. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Communication Skills. The student had ability to convey ideas and information effectively and courteously to others.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Compliance with Regulations. The student adhered to your agency’s policies, procedures, rules, and regulations. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Professionalism. The student displayed professional behavior at all times at the work site. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Appearance. The student dressed appropriately for their activities.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



III. SUMMARY

	
	Exceeds 
Expectation
	Meets 
Expectation
	Needs
Improvement

	1. Please rate the student’s overall practicum performance. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Please rate the overall practicum experience for your agency.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.    Please rate this student’s competency in applying public health knowledge and skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



IV. NARRATIVE

Please take a few moments to write about the student’s performance during the public health practicum placement and if you found the student’s work to be useful for your organization.  What recommendations (if any) do you suggest for the student’s future professional growth?

Did you find the MPH practicum student’s work to be of service to your organization?

    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No               If yes, what service did it provide? ___________________________________________
Are you willing to be a field preceptor and practicum site for other MPH students in the future?

    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Depends on Situation and Need
Field Preceptor:

Signature ___________________________________________________________    Date __________________________________

Name _________________________________________ Title ____________________________________________________

                        (please print)

Placement Site_______________________________________________________________________________________________

Address ____________________________________________________________________________________________________

E-Mail Address ___________________________________________________  Phone No. __________________________________

Second Field Preceptor (if applicable):

Name _______________________________________ Signature ___________________________________ Date _______________                        (please print) 

