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Section 1:  Instructions

The Health Unit would appreciate feedback regarding your placement experience to improve the student placement program.  The completion of the form is voluntary and you have the right to refuse to answer any questions that you do not wish to answer. Your responses will be treated confidentially and the information collected through this evaluation form will be reported in summary to ensure that no identifying information from any question is possible. Individual quotes may be used in reports or newsletters.
Upon completion, please forward to Education Coordinator  in Your Health Unit. 
Section 2:  General Student Placement Information 

Please indicate below which type of student placement you completed
Type of Student Placement

 FORMCHECKBOX 
 Practicum/Preceptorship (12 weeks full-time)






 FORMCHECKBOX 
 Internship






 FORMCHECKBOX 
 Co-Op/Paid Placement






 FORMCHECKBOX 
 Observational






 FORMCHECKBOX 
 Other, please indicate
 FORMTEXT 

     
	Date of student placement:

	From:
	Year/Month/Day
	To:
	Year\Month\Day



	Total Number of Hours Completed: 


	Educational Institution

	 FORMTEXT 

     

	What is your program of study?



	Nursing

 FORMCHECKBOX 

	Medicine

 FORMCHECKBOX 

	Health Sciences

 FORMCHECKBOX 

	Environ
mental Health

 FORMCHECKBOX 

	Nutrition

 FORMCHECKBOX 

	Dentistry

 FORMCHECKBOX 

	Other, please indicate 

 FORMCHECKBOX 
      

	What year are you in?



	 FORMCHECKBOX 
 1st
	 FORMCHECKBOX 
 2nd
	 FORMCHECKBOX 
 3rd
	 FORMCHECKBOX 
 4th
	 FORMCHECKBOX 
 Other, please indicate      


	What program were you placed in?



	Environmental Health
	Infectious Diseases
	Family Health Services 
	Chronic Disease & Injury Prevention
	Dental Services

	 FORMCHECKBOX 

	Program 1
	 FORMCHECKBOX 

	Program 1
	 FORMCHECKBOX 

	Program 1
	 FORMCHECKBOX 

	Program 1
	 FORMCHECKBOX 

	Program 1

	 FORMCHECKBOX 

	Program 2
	 FORMCHECKBOX 

	Program 2
	 FORMCHECKBOX 

	Program 2
	 FORMCHECKBOX 

	Program 2
	 FORMCHECKBOX 

	Program 2

	 FORMCHECKBOX 

	Program 3
	 FORMCHECKBOX 

	Program 3
	 FORMCHECKBOX 

	Program 3
	 FORMCHECKBOX 

	Program 3
	 FORMCHECKBOX 

	Program 3

	 FORMCHECKBOX 

	Program 4
	 FORMCHECKBOX 

	Program 4
	 FORMCHECKBOX 

	Program 4
	 FORMCHECKBOX 

	Program 4
	 FORMCHECKBOX 

	Program 4


Section 3:  Student Orientation 

Please select the most appropriate response
1. Did the orientation session/orientation materials you received help prepare you for your placement?  

	Strongly Disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly Agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Did your course curriculum (i.e., course work and/or practical experience) prepare you for your placement? 

	Strongly Disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Do you have any suggestions that would help enhance the orientation of future students? 
 FORMTEXT 

     
Section 4:  Feedback Regarding Your Agency Advisor/Preceptor

Please rank the following statements regarding your agency advisor/preceptor
4. Did your agency advisor/preceptor help you plan realistic learning objectives?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Did your agency advisor/preceptor assist you to identify strengths and areas needing improvement?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. Did your agency advisor/preceptor provide ongoing constructive feedback?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



7. Did your agency advisor/preceptor sensitively respond to your learning needs?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. Did your agency advisor/preceptor display empathy and concern?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9. Did your agency advisor/preceptor demonstrate enthusiasm toward teaching/learning new tasks?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



10. Did your agency advisor/preceptor effectively assist you to improve your critical thinking and problem-solving skills?

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Section 5:  Overall Evaluation of Placement 
Please rank the following statements based on your overall experience.
11. Did you feel that you were a part of your program team through involvement in meetings and other program activities? 

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain

12. Did your placement give you the opportunity to learn about other areas of public health? 

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain
 
13. Did your placement give you the opportunity to work with or observe members from other disciplines (i.e. health promoters, researchers/evaluators, dietitians, epidemiologists, nurses, environmental health specialists?)

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain

14. Did you find you were given an appropriate level of responsibility? 

	Strongly disagree
	Disagree
	Neither disagree or agree
	Agree
	Strongly agree

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain
 
15. Did you experience any challenges during your placements?

 FORMCHECKBOX 
 yes

  FORMCHECKBOX 
no

Please explain
 
16. Were you able to resolve the challenges you experienced in your placement to your satisfaction? 

 FORMCHECKBOX 
 yes

  FORMCHECKBOX 
no

Please explain
 
17. What suggestions do you have that would have improved this placement? 


Thank you for providing this feedback.  If you have any further concerns/comments, please contact the Education Coordinator in your Health Unit.
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