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2. Manager of Care
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3. Member of Profession V-.a. Professionalism V/_

b. Attendance ,,,,/ //1t I ,sa~dS~GOf} ~+rxperiend \~f}h~ (\Q2ct~ Q-f 2r)1(}) I ?1J\1l'6l:1.I6er .... an,' .~~ hk) ..·.t::!ji;cljnf . !1U'6f' . tYlee15.-· .
\. IdtVJ GJ n~.II?;-J (.- .. .. . - ._. - .. _. - . _ .. - .. -. .. - - -- .__ ....--.- ", __ . _- _. - - -- ... ,. .- '_-' ... --- .. - - .. - . - --

Student Self Eval P Eval

C0'(\(\~ ~~ s~ci:J ~

Student's Signatur~1\g Q ~
Preceptor's Signature ~ dtA /!U),_[ ;?\)
*Any "needs improvement" must have comments written.



FIRELANDS REGIONAL MEDICAL CENTER SCHOOL OF NURSING
Sandusky Ohio

Evaluation of Preceptor and Preceptorship Experience

Date: \\-~q- \jb Preceptor: Laure.. 0r'K::u. L) Unit: ~\ NJr?£
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? 'f
Comments:

2) Did you have an idea of how you were doing from your preceptor's ifeedback?
Comments:

3) Did your preceptor provide learning opportunities when available? f
Comments:

4) How would you rate your overall preceptorship experience? 'i
Comments:

5) Would you recommend continuing the preceptorship program? '{
6) Strengths: . I
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7) Areas in need of improvement: _
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