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Agency Preceptor Evaluation of Student Performance 
 

Student Name _____________________________________________________________________________ 

_________________________________________________________________________________________ 

Agency Preceptor __________________________________________________________________________ 

Agency Name _____________________________________________________________________________ 

 

Agency Preceptors: Please evaluate the student’s performance by placing a check mark in the appropriate box. 

Use the space below for comments; include an additional document if needed. 

 

The Student 

Highly 

Competent 

 

Competent 

Not 

Competent 

Not 

Applicable 

Negotiated schedules and planned for a community 

health learning experience in a professional manner. 

    

Collaborated with agency preceptor to establish a 

mutually agreeable community health project. 

    

Actively engaged in activities to accomplish project 

goals.      

    

Shared the end product of the community health project 

with the agency/health team members. 

    

Effectively communicated with the agency preceptor 

during the practicum experience. 

    

Demonstrated respect and sensitivity to those involved 

with the experience. 

    

Sought feedback and evaluation from the agency 

preceptor during the practicum experience. 

    

Demonstrated professional accountability and 

responsibility for the completion of the community 

health project. 

    

  

Comments: 

 

 

 

 

 

 

 

 

 

 

 

Signature (Agency Preceptor) ___________________________________________ Date __________________ 

 

Signature (Student) ____________________________________________________ Date __________________ 


