PRECEPTOR FEEDBACK FORM: MEDICINE CLERKSHIP

PRECEPTOR NAME:__________________________________HOSPITAL:______________

Rating Scheme: Please place a number score on the line next to the statement; use the number which corresponds to the phrase that most accurately describes your Preceptor.

           5 - Strongly agree, always exceptional

                4 - Agree, mostly, usually, above average

    3 - As likely as not, average, often

     2 - Disagree, some, seldom, never

    1 - Strongly disagree, never, poor
_____1.  I felt comfortable asking my Preceptor for help/guidance.

_____2.  Preceptor sessions started and ended on time.

_____3.  Overall, Preceptor sessions included both presentations and examination of patients.

_____4.  My Preceptor kept me involved in all discussions.

_____5.  My Preceptor observed me doing a history or physical examination.

_____6.  My Preceptor gave me the opportunity to present cases.

_____7.  My Preceptor provided a timetable for case write-ups.

_____8.  My Preceptor provided clear suggestions for improving my written work.

_____9.  My Write-ups were returned within a week.

____10.  We reviewed the Student Skill Modules in Preceptor Sessions.

____11.  My Preceptor gave me timely “feedback”.
GENERAL COMMENTS:_______________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How could this Preceptor become a more effective teacher?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Name (Print):______________________________________Date:_______________

