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Schedule for Student Preceptor Clinical Experience

Student Name: JUre ~(
School: Firelands Regional Medical Center School of Nursing
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"Each student must:
1. Review student/preceptor clinical experiences policy. Initial indicates completi~

2. Circle total hours of clinical practicumiPreceptorship needed. 50 LPN 60 Regu~~nts

3. Sign this form and submit your scheduled days to the assigned faculty member prior to the first

..clinical day for approval and signature.

4. Obtain the signature of preceptor after EACH clinical day.

5. At the end of the clinical rotation, submit the completed form to the assigned faculty member

within a week of completing your clinical course.

Student Signature! ~~ \l_ ~L Date \ \-\4:G..

Faculty Signature Date _



Student Evaluation byPreceptor
on

(Nursing Unit)
ill Daily ; Wee1dy § By experience

Student :::rUDe bo....J(.o tC
Nursing School/College: remc. ~"j
NursingF~gs
Preceptor. . . ~

Student SelfEval p tor Eval
- Needs * Meets Exceeds Needs* Meets Exceeds-

.. - ~"'#..

Improve StandardCriteria, Improve Standard Standard -Standard
"

1. Provider of Care, X Xa. KnowledgeBase
b. Technical Skills )( "c. Collection/Documentation X tof Data
d. Establishment of Plan of p( ~Care

2. Manager of Care Va. Communication Skills ~T~'-- .,_. .-':_" -" .....:.-..-~~-- ..----:,'~ ..----.,.~~."-f----"';'7-~_-c r-'--'~ ~:~-- .. ~
b. Delegation

3, Member of Profession tx' 'Ia. Professionalism "

b. Attendance IX i
Student Se~alS fQNext~~ce: \ ) . 1..J..l1!2> n}r-.,u \D. UYVVJ\&..Un. 1{\eJ..J.. (n ~~s: . \,0(1\ ~ \ I-nrl ,\\{Q<=tD rout
f'i)Dte ey:Q2J\f:Q(Q U.A:fu ~ ~ .(!__'{QfV\,
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Student's Signature ~ Date , ~ ~

Preceptor's Signa~ a_== Date II//'-I!/;)..., /'l.UU.P.jr I
*Any "needs improvement" must have comments written.
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Evaluation of Preceptor and Preceptorship Experience

Date: .1 \ 1141 \d Preceptor: =rbe1\~Q (.-0Qe ( Unit: 06
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? X
Comments:

'1~~'
2) Did your preceptor provide you with feedback? Did you have an idea of fhow you were doing from his/her feedback?
Comments: catecci ~ D'
~

~6\d) ~ uJQ~ Q~\\oJd-e ~ C(;Q\J-e ~

3) Did your preceptor provide learning opportunities when available? ;4
(""'I~--~-..-.

Il_

I ~ ~,,~, ~ ~ ~'C\ £...~ \'(\ ~ o._~ ~
S~ ~ lst.+- ~ dO ~ ~\..Q. ()._~~SSMou rr-,
4) How would you rate your overall preceptorship experience?

Comments:

WC)~f£\

5) Would you recommend continuing the preceptorship program? No

6) Strengths:rt- ,\ ~Q ~\ pfJ\ ~ v..D( ~ '(\Cjhl ne >e-t- it ~mE'O(\Q U-X:<D
'fro ~(eO\ ~\r C1'ffO, \-\- (m_X.o~~ lsJO-{(l'r¥j ~ref\W

Q ve t-« o..cro
7) Areasin need of improvement:


