BROOKLYN COLLEGE-DEPARTMENT OF HEALTH AND NUTRITION SCIENCES

APPROVED PREPROFESSIONAL PRACTICE PROGRAM

Intern Evaluation of Preceptor/Facility/Rotation
Student’s name_________________________   Facility/Rotation ______________________

Preceptor’s name________________________  Date_______________________

PERFORMANCE CRITERIA:
4= STRONGLY AGREE (above average)

3= AGREE (satisfactory)

2= DISAGREE (needs improvement)

1= STRONGLY DISAGREE (unsatisfactory)

N/A= NOT APPLICABLE










          

  4     3
    2      1     N/A
	PRECEPTOR
	
	
	
	
	

	1. Well-organized
	
	
	
	
	

	2. Encouraged questions
	
	
	
	
	

	3. Knowledgeable in the field
	
	
	
	
	

	4. Provided professional support and encouragement
	
	
	
	
	

	5. Listened attentively
	
	
	
	
	

	6. Was reasonably available to me
	
	
	
	
	

	7. Clearly instructed me on procedures and assignments
	
	
	
	
	

	8. Encouraged independent work
	
	
	
	
	

	9. Provided frequent feedback on my performance
	
	
	
	
	

	10. Evaluated me in a fair and objective manner
	
	
	
	
	

	FACILITY/ROTATION
	
	
	
	
	

	1. Facility provided a stimulating environment conducive for learning
	
	
	
	
	

	2. Facility personnel were helpful and supportive
	
	
	
	
	

	3. Activities provided were appropriate for my level of preparation
	
	
	
	
	

	4. The time allotted was appropriate for completion of tasks and assignments
	
	
	
	
	

	5. Facility made available appropriate resources 
	
	
	
	
	

	6. Objectives of the rotation were met
	
	
	
	
	

	7. The variety of experiences was adequate to promote professional development
	
	
	
	
	

	8. Learning experiences allowed for the development of critical thinking
	
	
	
	
	

	9. Facility provided experiences that met the competencies outlined on the assignment checklist
	
	
	
	
	

	10. I would recommend this facility/rotation for the future
	
	
	
	
	


Please comment on any ratings less than satisfactory and experiences that were extremely positive or negative:

______________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

B.  Identify areas to be strengthened:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Intern Signature ________________________________________________________
