EVALUATION OF PRECEPTORSHIP

	Date:      
	Evaluator’s Name:      

	Undergraduate Nursing Course:  FORMDROPDOWN 

	Preceptor being evaluated:      

	Graduate Nursing Course:   FORMDROPDOWN 

	


INSTRUCTIONS:

This form is designed to determine your perception of the preceptor experience.  Read each item carefully before you respond.

Mark your responses by selecting the option that corresponds to your choice.
1.  My clinical preceptor experiences facilitated learning.  FORMDROPDOWN 

2. My clinical preceptor experience was positive.  FORMDROPDOWN 

3.  Verbal and written explanation provided guidance for the experience.  FORMDROPDOWN 

4.  My clinical judgment improved during the preceptor experience.  FORMDROPDOWN 

5. I learned to coordinate nursing care for a group of patients.  FORMDROPDOWN 

6. The staff demonstrated general support of my experience.  FORMDROPDOWN 

7. Faculty provided support and guidance during the preceptorship experience.  FORMDROPDOWN 

8. I feel more prepared for graduation after the preceptorship experience.  FORMDROPDOWN 

9. I would recommend providing this experience again.  FORMDROPDOWN 

DESCRIPTIVE USE:

1.  What positive experiences did you have?       
2.  What experiences did you find frustrating?       
3.  What would you change?       
_______________________

Student’s Signature
