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Please asses your practice experience by selecting one option for each question.  Reference the competencies, work 
activities, and deliverables stated on the Proposal form, completed at the beginning of the project. 

Student Name 

Target Competencies: Indicate selected competencies from proposal in available space. 

Very Unsatisfied Neutral Satisfied Very Satisfied N/A 
Unsatisfied [1] [2] [3] [4] [5] 

Preceptor's Evaluation of Student Performance 



Work Activities: Indicate work activities from proposal in available space. 
 

 
 

 

Very Unsatisfied 
[1] 

Unsatisfied 
[2] 

Neutral 
[3] 

Satisfied 
[4] 

Very Satisfied [5] 



Deliverables "Products": Indicate deliverables from proposal in available space. 
 

 
 

 

Very Unsatisfied 
[1] 

Unsatisfied 
[2] 

Neutral 
[3] 

Satisfied 
[4] 

Very Satisfied [5] 



Work Performance 
 

 
 

Very 
Unsatisfied [1] 

 
Unsatisfied 

[2] 

 
Neutral 

[3] 

 
Satisfied 

[4] 

 
Very Satisfied 

[5] 

 
N/A 

 
Attendance:  Punctuality, 
including daily arrival and 
departure at scheduled 
times; absent only for a 
good cause. 

 

Application: Application of 
formal educational 
preparation to the 
practice setting; exercised 
critical thinking. 

 

Favorable work ethic: 
Willingness to work 
harmoniously with 
others in getting job done. 
Readiness to observe and 
conform to 
the policies of the 
organization. 

 

Job knowledge: 
Appropriate  background 
knowledge of job-related 
behaviors, techniques, 
skills, and procedures to 
perform effectively. 

 

Initiative: Degree to which 
the student can be relied 
upon to do the job 
without close supervision. 

 

Dependability:  Compliance 
with deadlines and 
standards of 
performance. 

 

Quantity of work: Work 
output relative to staff in 
comparable jobs. 

 

Quality of work: Freedom 
from errors and mistakes; 
accuracy; 
good judgment; 
accomplished project 
activities and learning 
objectives. 



Comments: 
 

 

 
 

Preceptor's Name 
 

 
 
 
 
 
 

Preceptor's Signature: Date:    
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