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UAMS Fay W. Boozman College of Public Health   

Student Evaluation of Applied Practice Experience Site Preceptor 

and Practice Experience  
   

Student Name:   

  

  

 

Applied Practice Experience Site Preceptor(s) Name:  Applied Practice Experience Site Preceptor(s) 

Organization:  

  

  

  

Applied Practice Experience Faculty Advisor:   

  

  

 

Actual Start Date:  Actual End Date:  

  

  

  

Rating Scale:  

1= unacceptable    2= poor    3= acceptable    4= good    5= excellent  

  

Applied Practice Experience Site Preceptor:  

1. Please evaluate your practice experience site preceptor using the scale of 1-5 above.  

  

My practice experience site preceptor…                1  2  3  4  5  

Provided an orientation on policies, procedures, and practices of the site.             

Assisted me in achieving my learning objectives.            

Initiated communication with me relevant to my project.            

Provided feedback throughout the practicum.             

Showed a willingness to engage in broader discussions about public health.            

  

2. Would you recommend your practice preceptor as a preceptor for a future practicum? _____Yes   _____ 

No Please explain:  

  

  

 

Applied Practice Experience:  

3. Please evaluate your practicum experience using the scale of 1-5 above.  

  

My practice experience site preceptor…                1  2  3  4  5  

Provided the opportunity to use skills acquired in my core and specialty coursework.             

Provided the opportunity to gain new information and/or skills.            

Challenged me to work at my highest level.            

Contributed to the development of my specific career interests.             
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Showed a genuine interest in providing insight and knowledge to negotiate projects that 

match my abilities and needs.   

          

Provided opportunities for networking and career advancement.             

   

4. Please list and briefly describe the major projects and activities you were assigned during the Applied 

Practice Experience. Did these projects and activities meet the defined objectives and plans for your 

Practice Experience? Also please indicate whether you were able to complete the projects and activities 

by the end of the Practice Experience.   

  

  

  

  

5. Were there any projects or activities you were not assigned that you believe would have been beneficial? 

Please list and briefly describe.    

  

  

  

  

6. Please briefly describe the relationship with your on-site Practice Experience Preceptor including type and 

frequency of interaction.   

  

  

  

  

7. Please briefly describe the relationship with your Experience Faculty Advisor including the type and 

frequency of interaction.   

  

  

  

  

8. How would you describe the overall experience of your COPH MPH Applied Practice Experience? Please 

include advantages and disadvantages of the organization/department serving as the experience site.  

  

  

  

  

9. Please define any specific problems and recommendations you may have about the Practice Experience 

site.  

  

  

  

  

10. Has the practice experience helped focus your professional interests? Please explain.    

   

  

    

  Student’s Signature         Date  
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Confidentiality:  This evaluation will remain confidential and will not be shared with your 

Practice Experience Preceptor or Experience Faculty Advisor by the COPH, except as very 

generalized comments compiled with other feedback for the site.  
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