AHEC PRECEPTORSHIP 2011
Evaluation by Student
	First Name
	      
	Last Name
	     

	Dates of Preceptorship
	     
	to
	     

	Preceptor’s Name
	     

	City:       
	AHEC Region:
	 FORMDROPDOWN 



Use the following scale to complete this assessment of the AHEC Preceptorship program. Circle your responses.  This information will be compiled and reviewed for program improvement. 

                                                                          
Excellent 
       Adequate             Poor

	
	5
	4
	3
	2
	1

	1. Instructor was prepared and organized.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Emphasized what is important.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Stimulated student interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Has enthusiasm for teaching.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Discussed points of view other than his/her own.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Developed rapport with student.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Geared teaching to level of student.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Answered questions carefully & precisely.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Demonstrated clinical procedures & skills.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Communicated performance expectations to student.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Personified family medicine role model.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Gave student the opportunity to participate in patient interviews.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Gave student the opportunity to participate in patient examinations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Gave student the opportunity to participate in simple diagnostic and/or therapeutic procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15.
How much did this preceptorship increase your skill level? 

	 FORMCHECKBOX 
  1. Very much
	 FORMCHECKBOX 
  2. Somewhat
	  FORMCHECKBOX 
 3. Only a little 
	 FORMCHECKBOX 
  4. Not at all


16.
Had you considered a career in Family Medicine BEFORE this experience? 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If no, list current career choice:
	     


17.  Are you considering a career in Family Medicine AFTER this experience?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If no, list current career choice:
	     


PLEASE CONTINUE TO NEXT PAGE

18.
If your career plans have changed as a result of your participation in the AHEC Preceptorship Program, please explain: 
	     


19.
Briefly comment on any positive or negative aspects of the AHEC Preceptorship Program and/or your preceptor.

Positive: 

	     


Negative:

	     


20.  When you complete your training, how likely it is that you would accept a position with an organization or practice serving at least 25% Medicaid, self pay or indigent patients?
	 FORMCHECKBOX 
 1.Very likely
	 FORMCHECKBOX 
 2. Somewhat likely
	  FORMCHECKBOX 
3. Neither likely or unlikely 
	 FORMCHECKBOX 
 4. Somewhat unlikely
	 FORMCHECKBOX 
 5.Very unlikely


21.  Which of the following statements best describes the impact of this training rotation on your intention to provide care to underserved patients when you complete your training?

 FORMCHECKBOX 
1.  I intended to care for underserved patients before this rotation and my experience strengthened my commitment.

 FORMCHECKBOX 
2.  I intended to care for underserved patients before this rotation and my experience had no impact on my plans.

 FORMCHECKBOX 
3.  I intended to care for underserved patients before this rotation and my experience changed my plans so that I no longer plan to care for underserved patients.

 FORMCHECKBOX 
4.  I did not intend to care for underserved patients before this rotation and my experience reinforced my intent.

 FORMCHECKBOX 
5.  I did not intend to care for underserved patients before this rotation and my experience had no impact on my plans. 

 FORMCHECKBOX 
6.  I did not intend to care for underserved patients before this rotation and my experience changed my plans so that I now plan to care for underserved patients.

Return this evaluation to the AHEC Central Office, to pmvannatta@uams.edu, or to  slot 599, attn: Patricia Vannatta. Thank you.
