MPH Preceptorships
MPH Preceptorship and Integration Capstone Projects

Capstone Courses: Two (2) capstone courses are required as part of the forty-two (42) semester credit hour MPH curriculum. The first is a Preceptorship, or field experience, requiring a minimum of 135 clock hours of work in a public health-related activity, under the joint supervision of a qualified specialist in public health practice and a COPH faculty member. 

MPH Preceptorship Project General Policies

The Preceptorship is a College-wide course required of all MPH candidates. This course is meant to be taken at the end of the student’s degree program, and is designed to give the student an opportunity to apply their skills to a variety of problems or issues in public health. 

Current policies on Preceptorships include:
· Students should have completed all 18 hours of the core courses and a minimum of 9 hours of specialty required courses and/or selectives to initiate the Preceptorship.

· No student who has earned less than a 3.00 GPA in Fay W. Boozman College of Public Health courses may enroll in the Preceptorship.

· Students should begin to plan and prepare for these projects well in advance of registering for the course. Two months’ advance preparation is recommended.

· Students must attend a required Preceptorship informational meeting provided by the Office of Student Services. 
· The Office of Student Services recommends the student attend the required informational meeting one semester before initiating the Preceptorship.
· The informational meetings are provided in the Fall and Spring semesters only (contact the Office of Student Services for Scheduled Dates and Times of the meetings 526-6747).
· Students who enrolled in Preceptorship in a semester prior to fall 2005 will receive a letter 
grade for their Preceptorship, regardless of the date in which they finish their Preceptorship 
and a final grade is posted.

· Preceptorships will be graded on a pass/fail basis.

MPH Preceptorship Checklist for PBHL 5983 Criteria Compliance:

Preparation

_____
Attend a Preceptorship informational meeting held by the College (required).

_____
Complete an on-line HIPAA/IRB training in Behavioral and/or Biomedical Research as well as complete the HIPAA training regarding confidentiality. To complete these two required trainings go to the COPH website and click the sidebar titled "Information for Students"; scroll down and find the HIPAA/IRB Training link and open it. Follow those instructions and complete the IRB Certification for 
Human 
Subjects for Behavioral Research on-line training which includes the HIPPA Research on-line training. When the training is completed, print out the certificate of completion and keep a copy to attach to your plan; also fax the completion certificate to 686-7265. Once you have your password (sent to you via e-mail), you can then submit your preceptorship plan, under the auspices of your Preceptorship course advisor, to the IRB via the web. If you have any problems in securing your password or need personal assistance, contact 603-1681 or call the main number which is 686-5667 and ask for assistance.
_____
Select a faculty member to serve as your Preceptorship Course Advisor (you may ask your Academic Faculty Advisor for assistance in selecting your Preceptorship Course Advisor; the Academic Faculty Advisor may also act as your Preceptorship Course Advisor; regardless make sure they agree to serve;).

_____
Obtain a list of potential preceptors from your department chair or the Registrar in the Office of Student Services; or you along with counsel from your Academic Faculty Advisor and/or Preceptorship Course Advisor may identify a preceptor independent of the list in the Office of Student Services.

_____
Try to match career goals and/or public health interests when identifying related potential preceptorship activities and sites with counsel from your Academic Faculty Advisor and/or Preceptorship Course Advisor.

_____
Select a potential Preceptor from the list of preceptors that are approved for your specialty department (if a generalist student, you may select an approved Preceptor from any department) -OR-If you wish to work at a site that is not on the list of approved Preceptors, work with your Preceptorship Course Advisor to get the necessary approvals for your site, or, if necessary, identify a new site.

_____
Contact the Preceptor at your chosen site, meet with the Preceptor, and work together to identify Preceptorship activities that will meet your goals and the needs of the Preceptorship site.  Be sure you agree on expected work days and times, and inform preceptors as early as possible of any vacation or leave times. You will provide the preceptor site with 135 hours of time on task.

_____
Acknowledge that the participation of your Preceptorship Course Advisor and Preceptor in the creation of the plan is vital.

_____
Create a Preceptorship Plan. Refer to the template for the Preceptorship Plan at the end of this section.

Include the following sections in the Preceptorship Plan:

· Title of Preceptorship.
· Learning objectives for the preceptorship: What do you hope to learn or achieve as you complete the preceptorship?

· Preceptorship activities: What, specifically, will you do as part of your 
preceptorship? In addition to 
activities that you will perform as the “meat” of your preceptorship, include how often you will meet with your preceptor at the site, and with your course advisor, and include a description of your required preceptorship paper. Be sure to describe how your activities will be a service to the preceptorship site.

· Timeline (optional, depending on your course advisor): Outline what you expect that you will have accomplished at various points through the semester (this could be weekly or bi-weekly or monthly, for example).

· Statement that you understand and will abide by the COPH Honor Code.

· Statement of IRB review, showing how submission to IRB is part of the plan and/or showing IRB dispensation; include copies of your IRB Behavioral Research training certificate and your HIPAA certificate to be attached to your plan when submitted to the Registrar.
· Your current unofficial COPH transcript, obtained from the COPH Registrar, for the Course Advisor to see which classes you have taken thus far and to be attached to your plan when submitted to the Registrar.

· If needed, a section describing why you need to begin your Preceptorship prior to completion of your Core courses and at least 9 hours of your specialty/generalist track courses

· If needed, a section describing why you must begin accumulation of the 135 hours prior to officially registering 
for preceptorship.
_____
Obtain a copy of the MPH Preceptorship Registration Form from the COPH Registrar or from the 
appendices in the Catalog; the students is to complete the form and secure all applicable signatures.
_____
Review the plan with your Preceptorship Course Advisor and the Preceptor.  In-person meetings of all parties are strongly recommended. Secure their approval first by way of their signatures on the registration form; then secure approval of your specialty department’s Chair (or your advisory committee if you are a generalist student) by way of his/her signature.

______
If you have not completed all six CORE courses and at least half of the specialty track (27 hours), the plan MUST include a section to describe a sufficient reason why you need to enroll for the Preceptorship early (before having completed the recommended number of credit hours). Refer to the criteria/policy necessary for justifying such a request located in Catalog appendices. The Preceptorship Course Advisor, 
Departmental Chair, and Associate Dean for Academic Affairs will together determine approval of this request.

______
If you want to design and obtain approval for your Plan ‘early’ in order to begin accumulation of Preceptorship hours ‘early’, that is, before officially registering for Preceptorship, the Plan MUST include a section describing why there is time pressure significant enough for you to begin early. The Preceptorship Course Advisor determines whether this reason is adequate enough to allow deviation from the recommended guidelines for Preceptorships.
______
The Preceptorship enrollment packet should contain these items in the following order: Registration 
Form; Unofficial Transcript; Preceptorship Plan; IRB/HIPAA Certificate; and, if applicable approval by the Chair and Associate Dean for Academic Affairs for early initiation of the Preceptorship. Clip 
together and submit the enrollment packet to the Registrar according to the following deadlines:

· The end of the business day on or before (5:00 PM December 10th for spring registration (Preceptorship and Integration)
· The end of the business day on or before (5:00) PM May 10th for summer registration (Preceptorships Only) 

· The end of the business day on or before (5:00 PM  July 10th for fall registration (Preceptorship and Integration)

_____
You are not registered for PBHL 5983 until complete documentation is on file with the COPH Registrar. 

_____
Once the plan is submitted for registration and enrollment, you may work with your Preceptorship Course Advisor to obtain Institutional Review Board (IRB) review if applicable. Note: Submit IRB 
applications AT LEAST TWO MONTHS prior to the start of the project; you should expect to complete 
the IRB forms with assistance from your course advisor. On IRB applications you will list your course advisor as the project PI and yourself as key personnel. 

During the Preceptorship

_____
Perform Preceptorship activities as outlined in your plan and according to the time expectations agreed upon by you and your preceptor.

_____
Create a form that documents your work hours on Preceptorship activities, and keep careful track of your hours worked.  Be sure you and your Preceptor on site sign to validate these hours.  Hours spent working on your Preceptorship paper is separate from hours spent working on Preceptorship site activities.

_____
Meet with your Preceptor and Preceptorship Course Advisor according to the schedule agreed upon in your Preceptorship plan.

_____
Notify your Preceptor and Preceptorship Course Advisor immediately if you realize that you will be unable to complete the agreed-upon tasks in a timely manner.  You and your Preceptor and Preceptorship Course Advisor may agree on modifying the required Preceptorship tasks, or may change the timeline, as appropriate.

_____
Write your Preceptorship paper as described in your Preceptorship plan.  Be sure that it describes the activities, products, and outcomes associated with your experience.  Your paper must be turned in to your course advisor (and your Preceptor, if required by your plan) by the time outlined in your timeline. 

_____
Near the end of your Preceptorship activities, request that your Preceptor provide your Preceptorship Course Advisor with a review of your performance. The Preceptorship Course Advisor assigns the 
grade to your Preceptorship. A grade cannot be assigned until your Preceptorship Course Advisor has reviewed your end product/paper and received feedback from your Preceptor. Ask academic faculty advisor for the rubric for the Evaluation of the MPH Student by the Preceptor.

At the End of the Preceptorship

_____
Provide your Preceptorship Course Advisor and/or Assistant Dean of Student Affairs with feedback about your Preceptorship.  Is it something you would recommend to other students?  What would improve it?  What did you like best?

_____
Submit a copy of your approved final project and/or Preceptorship report is to be submitted to the Assistant Dean for Student Affairs (room 1218). Make sure the report is signed by your course advisor indicating that it is acceptable in meeting the expectations of the Preceptorship plan.

'Other' Preceptorship  Helpful Information:

· The Preceptorship and Integration courses may be taken in the same semester, although that may not provide an optimal experience. Ideally, the two courses would be linked in content; however, they would not have to be (e.g., a student might want to undertake a Preceptorship that would give him/her exposure to an area of public health that is not familiar but would not be the focus of his/her integration project).  Because the Integration project is the culminating experience, circumstances under which it would be reasonable to complete the Integration project before initiating the Preceptorship will be rare. Taking the Integration course before the Preceptorship requires the approval of the student’s academic advisor and department chair (or Assistant Dean for Student Affairs, in the case of a Generalist).

· The student will dedicate a minimum of 162 hours to the Preceptorship.  At a minimum, 135 hours must actually be spent in the field and the Preceptor must document that. The remaining 27 hours for the minimum of 162 would be devoted to preparing the report.  [The figure 162 represents the (3 hours/session x 18 sessions) + (2 hours outside of class for every hour in class) expected for the usual 3 credit hour course.]  The Preceptorship report should include a list of meetings attended (with the preceptor and with others at and/or outside the preceptorship setting).
· Shadowing the preceptor and/or others in the preceptorship setting is likely to make up part of Preceptorship activities; however, shadowing alone is not sufficient for successful completion of the preceptorship. The Preceptorship is a service-learning experience for which students should consider the contribution their activities will make to the Preceptorship setting as well as activities that will be undertaken to meet the student’s learning objectives.

· Submission and approval of a written report specifying activities, products, and outcomes of the experience is required upon completion of the Preceptorship.

· Selection of a setting and preceptor should reflect the student’s career and academic interests, goals, and needs.  The course advisor, academic advisor, and/or department may facilitate identifying an appropriate preceptor but it is ultimately the student’s responsibility to do so. Although most placements are likely to be in government agencies 
(local, state or federal), academia, with industry/employers or with volunteer/advocacy/policy agencies, the program should be flexible enough to meet the needs of students.

Relationship of Preceptorship Activities to Student’s Employment:

· Consistent with Guidelines for Directed Studies: “While the learning objectives of a directed study may closely align with a student’s area of career direction, it is expected that work performed for credit should exceed those duties normally performed during the course of regular employment. For this reason, as a general rule, no credit will be provided for projects contained within the scope of the student’s current work assignments.” 

· Preceptorship activities must go beyond the regular demands of the student’s job.  It is 
important that the requirements of these courses not be construed to directly or indirectly require a student to quit or take leave from his/her job.

· Students should be encouraged (but not required) to get a broad range of experience through their MPH program and so to choose topics outside the usual focus of their employment when selecting Preceptorship activities.

Illustrative Examples of Appropriate Preceptorship Activities 

· Preceptorship with an agency involved in regulation enforcement (Health Dept., Labor Dept., Dept of Environmental Quality) where the student would follow one or several 
inspection cases from start to finish, including field inspections, and the student would write 
one or more case reports on the process and the findings.

· Preceptorship with the environmental/occupational health compliance division of an employer (industry, hospital, etc.) in which the student would be given one or more tasks such as the investigation of a particular hazard (under supervision) and would then 
prepare a report of 
findings and recommendations.

· Preceptorship with a community service agency (e.g., Home Town Health Improvement group/coalition, WIC program, free clinic, homeless shelter, Camp Quality for children with cancer) in which the student would spend time with and assess the service or program, producing an evaluative report of the service (e.g., patient-flow analysis for the WIC program).

· Preceptorship in a community for which the student would conduct a needs & services 
assessment, reviewing/obtaining community data around a specific issue and determining 
how the community’s healthcare system is addressing that issue.

· Preceptorship with a policy or advocacy group (e.g., Agency for Children and Families) in which the student would identify a policy the agency is promoting and review/synthesize what others (e.g., states in the south-east) are doing with respect to the issue and policy.

Sample Template for Preceptorship Plan

Student's Name:  

Site Setting:
Site Preceptor (s): 

Preceptorship Faculty Course Advisor:

Department: 

Preceptorship Faculty Advisory Generalist Committee Members (if applicable):

Cite Semester/Year:

Title of Preceptorship:

Health Issue to be Addressed/Problem or Focus:  

(1-2 sentences)

Overview of Plan/Overarching Goal (s) of the Preceptorship Experience

 (1-2 paragraphs)
Learning Objectives: 

(Recommend but not limited to 3 or more; recommend that the learning objectives be mapped to the learning objectives in the specialty track)
Preceptorship Activities (estimated number of hours 135):

(Recommend one activity per learning objective; map activities to the learning objectives)

Service to the Preceptor Site: (Reiterate/summarize in a narrative format your activities (listed above) to enumerate the service (s) you are providing to the Preceptorship site; and conclude with the identification of proficiency related to skills or knowledge that incorporates verbiage from the Departmental Learning Objectives of your specialty track )
Frequency of Meetings with Preceptor and Course Advisor:

(Recommend but not limited to 1-2 sentences)

Timeline of Activities:

(Sample)

	Activity 
	Weeks of  Semester  (Includes Holiday Day (s)/ Weeks)

	
	01
	02
	03
	04
	05
	06
	07
	08
	09
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19

	Initiate Preceptorship/
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Secure IRB Approval
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	

	Conduct Lit review
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	
	
	
	
	
	
	
	

	Obtain/clean dataset
	X
	X
	X
	X
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Descriptive analysis
	
	
	
	
	
	
	
	X
	X
	X
	
	
	
	
	
	
	
	
	

	Portfolio/Final Product Submitted to COPH
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	X
	X
	X


College of Public Health Honor Code: 

(Use this exact verbiage)
I agree to abide by and maintain the guidelines and principles set forth in the UAMS College of Public Health Honor Code of Academic Integrity in order to preserve and embody high standards of personal and professional honesty.

Statement of IRB Status: 

(Use this exact verbiage)
IRB review/exemption is needed if germane to this project.  I have completed both IRB and HIPPA Research* trainings. I have received my ARIA password and will submit my plan under the direction of my Preceptorship Course Advisor.

* To complete these two required trainings go to the COPH website and click the sidebar titled "Information for Students"; scroll down and find the HIPAA/IRB Training link and open it. Follow those instructions and complete the IRB Certification for Human Subjects for Behavioral Research on-line training which includes the HIPPA Research on-line training. When the training is completed, print out the certificate of completion and keep a copy to attach to your plan; also fax the completion certificate to 686-7265. Once you have your password (sent to you via e-mail), you can then submit your preceptorship plan, under the auspices of your Preceptorship course advisor, to the IRB via the web. If you have any problems in securing your password or need personal assistance, contact 603-1681 or call  the main number which is 686-5667 and ask for assistance. 

Description of the End Product from the Preceptorship:

(Recommend but not limited to 1-2 paragraphs List and describe the items to be submitted upon completion of the Preceptorship)

1) I will submit documentation of my preceptorship hours officially signed for verification by my preceptor (s). 2) A report to be submitted to the COPH as articulated by my Preceptorship Course Advisor.

Policy Related to Non-completion of the Preceptorship within the first semester enrolled: Students may request to have up to 2 consecutive semesters that includes the summer semester to complete their Preceptorship from the time they first register for the course. In this circumstance, the student will be required to register AND PAY TUITION FOR the Preceptorship project EACH SEMESTER until it is completed. Each semester, the Preceptorship course would be (3) credit hours all of which would be indicated as a "place-holder" grade on the transcript until the final grade is awarded in the semester the project is completed for the Pass or Fail assignation. 
Student's Signature: ________________________________ Date: _________________

Early Initiation of Preceptorship (less than 27 hours completed)

In the Preceptorship setting, the expectation is that the student represents the MPH program as well as themselves as the consummate public health student. To conduct a Preceptorship with less than 27 hours of course work completed (including the core courses) a student must document that unique and compelling circumstances exist and/or that the student has obtained the necessary public health experience in other ways to credibly proceed with the Preceptorship.

Unique and Compelling Circumstances:

· The potential Preceptorship is a unique one-time opportunity aligned with both the academic/professional interest of the student and is combined with the completion of at least one course in the "Specialty Required Courses" of the student's selected discipline/track.

And/or

· Student has had a substantive professional career in public health (5 + years) and is enhancing their professional expertise through academic studies complementary to their "everyday" professional career.

Therefore students who wish to appeal the 27 hour requirement, in addition to writing a justification as to why early registration for the Preceptorship is required, must also obtain written approval from the Department Chair (a Generalist student from their Generalist Committee members) and the Associate Dean for Academic Affairs.

Fay W. Boozman College of Public Health 

MPH Preceptorship Registration Form (PBHL: 5983)

USE THIS FORM ONLY. (Submit with Plan to the COPH Registrar by deadline indicated in Academic Calendar)
Print Student's Name: __________________________ Student ID Number: _________________

Student's Signature/Date (REQUIRED): ____________________________________________

MPH Specialty: ___________________ Preceptorship Semester: __________ Year: __________

Preceptorship Course Advisor's Signature/Date (REQUIRED):__________________________

Preceptorship Site: _____________  ________________________________________________
Print Name of Preceptor at Site: ___________ ________________________________________

Preceptor's Signature/Date (REQUIRED): ___________________________________________               
Title of Preceptorship: ____________________________________________________________

Total Number of Successfully Completed Hours in the College of Public Health, to date: ________

Have you COMPLETED all six Core Courses? 




   ________

How many courses in your specialty track have you COMPLETED?  

   ________

Proposed enrollment hours for this registration term (excluding the Preceptorship):         ________

A PRECEPTORSHIP PLAN THAT INCLUDES THE FOLLOWING MUST BE ATTACHED TO THIS FORM:

· Title of Preceptorship

· Learning Objectives for the Preceptorship

· Preceptorship Activities related to Objectives, including Preceptorship Paper

· Description of how Preceptorship will be a Service to Site

· Timeline of Activities

· Description of the Preceptorship Paper/Final Product
· Frequency of Meetings with Preceptor and Preceptorship Course Advisor

· Statement of Understanding and Applicability of COPH Honor Code 

· Statement of the status of IRB applicable to the Preceptorship project

· Attach unofficial COPH Transcript (for Academic Course Advisor or Generalist Academic Faculty Advisors 

to see prior to registration for Preceptorship hours)

· Attach HIPAA/IRB privacy and  human subjects behavioral research training certificate (www.citiprogram.org)

· If needed, description of why registration for Preceptorship is requested if core courses incomplete or <27 hrs.

· If needed, description of why early accumulation of hours is requested (if beginning to accumulate hours prior 


to official enrollment)

       Signatures for Section Below Applicable to Specialty Track Students Only:

______________________________________________________________________________

Attention: Academic Faculty Advisor and Departmental Specialty Track Chair. Sign/date below to indicate approval of the attached Preceptorship Plan designed by the Student, Preceptor, and the Preceptorship Faculty Course Advisor:

______________________________________

_______________________________________       

Academic Faculty Advisor/Date (REQUIRED)

Specialty Department Chair/Date (REQUIRED)

Signatures for Section Below Applicable to Generalist Students Only:

______________________________________________________________________________
Attention: Generalist Academic Faculty Advisors. Sign/date below to indicate approval of the attached Preceptorship Plan designed by the Student, Preceptor, and the Preceptorship Faculty Course Advisor:
_________________________________________________________________



Signature Generalist Faculty Advisory Committee Chair/Date (REQUIRED)  

 _________________________________________________________________
Signature Generalist Faculty Advisory Committee Member/Date (REQUIRED)
__________________________________________________________________

Signature Generalist Faculty Advisory Committee Member/Date (REQUIRED)

*Note to Registrar: Send copy of completed form to the Associate Dean for Academic Affairs
Preceptor's EVALUATION of the MPH Preceptorship STUDENT 

University of Arkansas for Medical Sciences

Fay W. Boozman College of Public Health 

Preceptorship Student's Name: _________________________________________________________ 

Preceptorship Goal: __________________________________________________________________
The student is to be evaluated on each of the following criteria as compared to other master-level professionals.  If the information to evaluate any given area is not applicable, the non-applicable (N/A) column will be checked. The completion of this form is due at the conclusion of the student-preceptor's service. 

	1. COOPERATIVE SKILLS
	OUTSTANDING:

Inspires Others
	ABOVE AVERAGE:
Quick to Volunteer and Assist
	AVERAGE:

Generally Works Well with Others
	BELOW AVERAGE:

Seldom Works Well with Others
	UNSATISFACTORY:

Does Not Work Well with Others
	NON-APPLICABLE  

	Supervisors/

Administrative Staff/Department Heads
	
	
	
	
	
	

	Employees/Staff/

Colleagues
	
	
	
	
	
	

	Consumers/Public
	
	
	
	
	
	

	Physicians/Nurses
	
	
	
	
	
	

	Team Members/Team Work
	
	
	
	
	
	

	Others:
	
	
	
	
	
	

	2. COMMUNICATION SKILLS
	OUTSTANDING:

Informative/

Appropriate/

Fluent/Sophisticated Word Usage/ Stimulated Thought
	ABOVE AVERAGE:
Perception of Topic/Adequate Range/Relevant
	AVERAGE:

Relevant but 

Lacks Detail

/Occasionally Vague/Limited Development
	BELOW AVERAGE:

Limited Perception/

Inadequate Development/

Lacks Logic/
	UNSATISFACTORY:

Lacks Perception/

Not Substantive//No Mastery/Confused Meaning
	NON-APPLICABLE

	Verbal Skills
	
	
	
	
	
	

	Writing Skills
	
	
	
	
	
	

	Persuade/Influence

 through Communication Skills
	
	
	
	
	
	

	Substantive Contributions to Meetings
	
	
	
	
	
	

	3. APPLICATION/

DEVELOPMENT OF PROFESSIONAL SKILLS/KNOWLEDGE
	OUTSTANDING:

Consistently Superior
	ABOVE AVERAGE:
Sometimes Superior
	AVERAGE:

Consistently Satisfactory
	BELOW AVERAGE:

Usually Acceptable
	UNSATISFACTORY:

Consistently Unacceptable
	NON-APPLICABLE

	Judgment/

Common Sense
	
	
	
	
	
	

	Organization/

Planning Skills


	
	
	
	
	
	

	Decision Making Skills


	
	
	
	
	
	

	Implementation/Task Completion
	
	
	
	
	
	

	Ability to Conceptualize/

Visualize Mentally 
	
	
	
	
	
	

	4. PROFESSIONAL CONDUCT/DEMEANOR
	OUTSTANDING:

Superior Ingenuity/ Consistently Self Reliant/Self Motivated/Ambitious/

Receptive/ Consistently

Dependable
	ABOVE AVERAGE:
Sometimes Superior/Often Exceeds Expectations/

Dependable Most of the

Time
	AVERAGE:

Consistently Satisfactory/

Meets Expectations/

Ordinarily Dependable
	BELOW AVERAGE:

Often below Expectations/

Not Often 

Dependable
	UNSATISFACTORY:

Consistently Below

Expectations/

Consistently

Undependable
	NON-APPLICABLE

	Ability to Receive Constructive Criticism
	
	
	
	
	
	

	Self-Reliant
	
	
	
	
	
	

	Resourceful
	
	
	
	
	
	

	Self-Motivated
	
	
	
	
	
	

	Flexible
	
	
	
	
	
	

	Dependable
	
	
	
	
	
	

	Efficient Use of Time
	
	
	
	
	
	

	Creative/Imaginative
	
	
	
	
	
	

	5. RESULTS PERFORMANCE/

KNOWLEDGE

IMPROVEMENT
	OUTSTANDING:

Consistently Superior
	ABOVE AVERAGE:
Sometimes Superior
	AVERAGE:

Consistently Satisfactory
	BELOW AVERAGE:

Usually Acceptable
	UNSATISFACTORY:

Consistently Unacceptable
	NON-APPLICABLE

	Health Knowledge/Improved Understanding of Public Health/Health Care Problems
	
	
	
	
	
	

	Quality Analysis of Alternatives
	
	
	
	
	
	

	Quality of Assistance to Site
	
	
	
	
	
	

	Level of Technical Skills
	
	
	
	
	
	


1. How was the student's performance?

2. Was it a good service to you to have a student there?

3. Would you be willing to mentor another student doing a preceptorship project?
