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Student’s Name:      
Preceptor’s Name:                                                                                          Title:      
Agency/ Organization:      
Area of Concentration/ Field Placement:      
  ___________________________________________________________________________________________________
A. ORIENTATION AND PLANNING OF EXTERNSHIP/ FILED PLACEMENT
1. Did the Academic Program Administrator provide adequate guidance to select an externship/ field placement that was appropriate for your past experience and future career expectations?
      FORMCHECKBOX 
Yes    
   FORMCHECKBOX 
 No

Explain:
   
2. Did the preceptor provide a good overview of the objectives, services, and activities of the public health program in which the externship/field placement was located?
      FORMCHECKBOX 
Yes   
    FORMCHECKBOX 
No

Explain:
        
3. Did the preceptor assist you in establishing feasible goals that were realistic for the time allotted to the externship/field placement?
      FORMCHECKBOX 
Yes     
 FORMCHECKBOX 
 No

Explain:
       
4. Did the preceptor provide the resources necessary for completion of the work (i.e. desk space, access to lab equipment, access to confidential information, funds for travel, etc.)?
     FORMCHECKBOX 
Yes   
  FORMCHECKBOX 
No

Explain:
       
B. GUIDANCE BY THE PRECEPTOR
1. Did the preceptor meet with you at intervals that were frequent enough to provide adequate teaching?
      FORMCHECKBOX 
 Almost Always
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Too infrequently

Explain:
        
2.  Did the preceptor meet with you at intervals that were frequent enough to provide constructive feedback on work progress?
    FORMCHECKBOX 
Almost Always
 FORMCHECKBOX 
 Sometimes
 FORMCHECKBOX 
Too infrequently

Explain:
        
3.  If unforeseen problems arose, did the preceptor help you revise your goals and objectives, as appropriate?
     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
Not applicable

Explain:
      
4.  Did the preceptor communicate new knowledge areas and new skills in ways you understood?
     FORMCHECKBOX 
Almost always
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
 Almost never

Explain:
        
5. Did the preceptor stimulate your interest in the overall field of public health?
  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Explain:
        
6. Did the preceptor stimulate your interest in the knowledge area of major project?
     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Explain:
        
7.  Was the preceptor receptive to your ideas and viewpoints?
     FORMCHECKBOX 
 Almost always
 FORMCHECKBOX 
Sometimes
 FORMCHECKBOX 
Almost never

Explain:
       
8. Name of Daily Supervisor (if different from preceptor). Please include name, title and phone number.

       
C. MAJOR PROJECT
1. Check the one that is most applicable and explain.
 FORMCHECKBOX 
 Original goals and objectives were satisfied.

 FORMCHECKBOX 
 Original goals and objectives were revised due to unforeseeable circumstances.

 FORMCHECKBOX 
Original goals and objectives were not feasible because of barriers to completion (i.e. financial,  political or lack of target population).

2. How clear was the relevance or significance of the major project to the overall field of public health? Explain:
3. List the reasons that writing the final report were or were not useful in terms of the overall externship/
field placement experience.
4. List the reasons that oral presentations were or were not useful, in terms of the overall externship/ field placement experience.
D. OVERALL EXTERNSHIP/ FIELD PLACEMENT EXPERIENCE
1.  Was the overall externship/ field placement experience useful to you in terms of your future career goals?
     FORMCHECKBOX 
 Very helpful              FORMCHECKBOX 
Somewhat helpful                FORMCHECKBOX 
 Not helpful

Explain:
        
2. Check the one that is most applicable and explain.
 FORMCHECKBOX 
 I would recommend this externship/ field placement to others students.

 FORMCHECKBOX 
 I would recommend this externship/field placement to others students with the following revisions. 
 FORMCHECKBOX 
 I would NOT recommend this externship/ field placement for the following reasons.

Explain:
        
3. I found that the following courses provided me with useful background techniques and/or skills performing externship duties and/or research: 

5- Extremely useful
4- Very useful
3- Moderately useful
2- Minimally useful
1- Never used
N/A- Not Applicable
	
	1
	2
	3
	4
	5
	N/A

	Biostatistics I
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research Design
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Care Seminar
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Epidemiology
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Administration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Biostatistics II
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Environmental Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Elective:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Student Signature: ________________________________________________________________ Date: _______________

