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FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING
Sandusky Ohio

Evaluation of Preceptor and Preceptorship Experience

Date: [Q!HHL Preceptor: Chnshne kggg KRN Unit: Q’LLU Muodls Sehgn

Evaluation Scale: Needs Improvement (1)
Met Expectations (2)
Met Above Expectations (3)

Evaluation Criteria 1 2 3
1)  How would you rate your preceptor as a mentor? v
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2) Did you have an idea of how you were doing from your preceptor’s
feedback? \/

Comments:

3) Did your preceptor provide learning opportunities when available? ‘/

Comments:
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4) How would you rate your overall preceptorship experience? v
Comments: . .
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5) Would you recommend continuing the preceptorship program? %

6) Strengths:
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7) Areas in need of improvement: u . " .'(haj
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Student Evaluation by Preceptor

School Nurse Experience

By experience

Nursing School/College: i Medical Ce hool of Nursi
Nursing Faculty Member iti
Preceptor: &

Student Self Eval Preceptor Eval

Criteria

Needs* Meets Exceeds
Improve | Standard | Standard

1. Provider of Care
a. Knowledge Base

b. Technical Skills

of Data

c. Collection/Documentation

Care

d. Establishment of Plan of

2. Manager of Care
a. Communication Skills

b. Delegation

3. Member of Profession
a. Professionalism

b. Attendance

AR

Student Self Goals for Experience:

Student’s Signature

Preceptor’s Signature

*Any “needs improvement” must have comments written.
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