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STUDENT EVALUATION BY PRECEPTOR

Infection Control Nurse Preceptorship

(This evaluation is to be completed by the preceptor for each student)

Student Name:  MOCLS N Be \clexy

Nursing School/College: Firelands Regional Medical Center School of Nursing
Nursing Faculty Member:___Dawn A, Wikel, MSN, RN, CNE
Preceptor Name:_ QUSOWN Cyawwex

Clinical Start Time: O§QOO  Clinical End Time:_{ 200

Student Evaluation

‘F Needs* Satisfactory | Excellent |
l Criteria Improvement j
f 1.  Actively engaged in the clinical experience. ’ g !
2. Demonstrates prior knowledge of departmental/nursing i
responsibilities. = |

TB. Appropriate use of communication skills. S "
I 4. Demonstrates professionalism in nursing. R J

*4Any “needs improvement” must have comments written.

Instructor/Preceptor Comments: PVihir avto o DWitgune t Pprucpt, s
Qosid pirtinmt W £ wto Ygpd io il BL Prociss

Student’s Signature W/M@V\ /B/M(/V\./ Date 0 1129./7]

Preceptor’s Signature Aipren BSV  pJ, b Dt 1ol

Swusad Crimer

Preceptor Name (Printed)



