Oregon Master of Public Health Program

Health Promotion Track

Field Experience Student Evaluation Form
Students:  Please provide to Preceptor, along with a copy of original learning competency matrix and submission deadline.  
Preceptors:  Please complete and return to Field Experience Coordinator, at the address at bottom of this form.  
__________________________________________

_______________

Name of Student (first and last) 




Term(s) of Placement

______________________________________________________


Field Experience Site 

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?

	
	[1]
	[2]
	[3]
	[4]
	[5]

	
	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?

	
	[1]
	[2]
	[3]
	[4]
	[5]

	
	Poor
	Fair
	Good
	Very

good
	Excellent

	a. Organizational skills
	
	
	
	
	

	b. Preparation for assignments
	
	
	
	
	

	c. Flexibility
	
	
	
	
	

	d. Initiative
	
	
	
	
	

	e. Punctuality
	
	
	
	
	

	f. Completeness of assignments
	
	
	
	
	

	g. Mastery of learning competencies identified in learning contract
	
	
	
	
	


Please provide any additional comments with regard to student’s mastery of stated learning competencies:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

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

	
	[1]
	[2]
	[3]
	[4]
	[5]

	
	Poor
	Fair
	Good
	Very

Good
	Excellent

	a. Clarity
	
	
	
	
	

	b. Thoroughness
	
	
	
	
	

	c. Professional presentation
	
	
	
	
	


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

	
	[1]
	[2]
	[3]
	[4]
	[5]

	
	Poor
	Fair
	Good
	Very

Good
	Excellent

	a. Written
	
	
	
	
	

	b. Oral
	
	
	
	
	

	c. Confidence
	
	
	
	
	

	d. Sensitivity
	
	
	
	
	


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

	
	[1]
	[2]
	[3]
	[4]
	[5]

	
	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? 

	
	
	
	
	

	Poor
	Fair
	Good
	Very good
	Excellent

	[1]
	[2]
	[3]
	[4]
	[5]


Please provide narrative comments to the following questions.

1.  Please describe the student’s strengths:
2. Please describe suggested areas for improvement for the student:
3. Please provide any additional comments:
______________________________________________________
__________

Preceptor signature






Date

______________________________________________________


Preceptor name (printed)

Thank you for your time and important feedback.

Please return completed form to:

Liana Winett, DrPH, CHES

Health Promotion Field Experience Coordinator

Oregon MPH Program
School of Community Health

Portland State University

P.O. Box 751

Portland, OR 97207


lwinett@pdx.edu

· Please do not fax completed evaluation, as student and preceptor privacy cannot be assured
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