	Hospital/Unit Preceptor Evaluation

	Name ______________________   Location ____________________  Date _________

Preceptor #1 ____________________________________________________________

Preceptor #2 ____________________________________________________________



	Rating Scale

	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Not Applicable

	1
	2
	3
	4
	5

	Evaluation Criteria
	Preceptor #1
	Preceptor #2

	The preceptor showed concern for student learning.
	
	

	There is a good rapport between the preceptor and me.
	
	

	The preceptor made me feel a part of the team.
	
	

	The preceptor reviewed with me the goals and expectations for the rotation.
	
	

	The preceptor offered constructive criticism away from patients, family, and other onlookers.
	
	

	The preceptor encouraged me to ask questions.
	
	

	The preceptor evaluated me fairly in accordance with the evaluation standards.
	
	

	The preceptor used our time together effectively.
	
	

	The preceptor ensured learning opportunities during the rotation.
	
	

	The preceptor demonstrated enthusiasm for precepting paramedic students.
	
	

	COMMENTS

	________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


