MPH Internship – Preceptor Evaluation
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Master of Public Health Internship Program

PRECEPTOR EVALUATION FORM

Intern: FILLIN  "Intern's name"  \* MERGEFORMAT   Insert name of intern here


Semester/Year of internship:  Sem/Yr

Agency:  Insert name of agency here

Preceptor:  Insert name of preceptor here 

TO THE PRECEPTOR:  This evaluation is an opportunity for you to provide an assessment of the internship experience and your intern.  Feedback provided in this evaluation will remain confidential.  Please evaluate the intern according the items listed below.  
	Not Able to Assess
	Poor
	Fair
	Neutral
	Good
	Excellent

	
	0
	1
	2
	3
	4
	5

	I. Professional Behavior: Professional behavior is critical to successful careers in public health. The MPH program at UNLV introduces professional practices throughout the course of study. Please indicate below your assessment of this intern with regard to the following professional behaviors.  Please use the scale above.

	1. Promptness and dependability
	
	
	
	
	
	

	2. Appropriate appearance
	
	
	
	
	
	

	3. Ability to work with the public
	
	
	
	
	
	

	4. Ability to work with staff
	
	
	
	
	
	

	5. Ability to maintain confidentiality
	
	
	
	
	
	

	6. Flexibility
	
	
	
	
	
	

	7. Willingness to solve problems
	
	
	
	
	
	

	8. Ability to solve problems
	
	
	
	
	
	

	II. Competence in MPH Core Knowledge and Skills: The UNLV MPH program is designed to provide entry-level competence in services/activities essential to the practice of public health. Please rate this intern’s competence for each applicable area in the following MPH and Concentration-Specific Competencies (as identified in the internship proposal).

	1. Insert MPH competency here (e.g., MPH 005 - Create and communicate a shared vision for a changing future.)
	
	
	
	
	
	

	2. Insert MPH competency here
	
	
	
	
	
	

	3. Insert concentration-specific competency here
	
	
	
	
	
	

	4. Insert concentration-specific competency here
	
	
	
	
	
	

	III. Overall Performance:

	A. The intern’s performance during his/her assignment with me was:
	
	
	
	
	
	

	B. The experience for me was:
	
	
	
	
	
	


Please use the space below if you would like to provide additional information about the internship experience:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Preceptor’s signature




Date

Thank you!  

Your responses are important for the ongoing development of the internship program.  Your feedback may be used to guide development of future internship placements, but will remain anonymous.

Please submit completed forms to: 
Dr. Patricia Cruz, MPH Internship Coordinator

Rod Lee Bigelow Health Sciences (BHS) 516
Email: patricia.cruz@unlv.edu
Phone: 702-895-1417
Revised 2/25/16

