The University of Akron

Coordinated Program in Dietetics

Preceptor Evaluation

Use the following abbreviations; indicate your evaluation with an X.

SA = Strongly Agree; A = Agree; U = Undecided; D = Disagree; SD = Strongly Disagree; N = Not Applicable

	
	SA
	A
	U
	D
	SD
	N

	My preceptor was a good role model for dietetic students


	
	
	
	
	
	

	I had sufficient opportunity to interact with the people I met


	
	
	
	
	
	

	I understood concepts in nutritional care better than when I began this experience


	
	
	
	
	
	

	I can speak with clients, patients, and personnel more easily and effectively than when I came


	
	
	
	
	
	

	The facility at which I was assigned:

Seeks to address a variety of the needs of the people they serve (physical, mental, social, and environmental)

Emphasizes preventative health and patient education

Acknowledges people’s personal responsibility for their own health


	
	
	
	
	
	

	My participation with the facility was a positive experience


	
	
	
	
	
	

	I received helpful assistance from my preceptor


	
	
	
	
	
	

	The tasks that I worked on were valuable to my education


	
	
	
	
	
	

	The tasks that I worked on were valuable to my personal growth


	
	
	
	
	
	

	I would like to be involved with a facility such as this at the completion of my training


	
	
	
	
	
	

	My preceptor provided positive support and also listened to what I has to say


	
	
	
	
	
	

	My preceptor was responsive to my individual needs


	
	
	
	
	
	

	My preceptor appeared to be too busy to spend adequate time with me


	
	
	
	
	
	

	I had a good idea about the type of experiences I would gain when I was assigned this facility


	
	
	
	
	
	


The best parts of my clinical experience were:

The least desirable parts of my clinical experience were:

If I could have changed anything, it would have been:

Next time this facility offers to serve as a clinical site, they might consider:

Additional Comments:

Facility:______________________________________________Date______________

Signature_______________________________________________________________

