SOUTHERN CONNECTICUT STATE UNIVERSITY

DEPARTMENT OF PUBLIC HEALTH

BACHELOR OF PUBLIC HEALTH 

PUBLIC HEALTH INTERNSHIP

EVALUATION FORMS FOR:

____________________________________________

[Name of Intern]

EVALUATION OF THE STUDENT INTERN

Monitoring, supervision and assessment of student interns is recognized by the Department of Public Health as a shared responsibility of the host-agency Preceptor and the Faculty Supervisor. The Department maintains that it is not its role to interpose itself in an agency to provide direct supervision of student interns. Rather, it is expected that Preceptors, following Department guidelines, will approach their interactions with students in a professional manner and will provide appropriate levels of supervision, mentoring and learning opportunities. The learning opportunities selected should be designed to facilitate the student's acquisition and application of knowledge, concepts, skills and experiences, basic to public health and specific to the student's area of specialization to the solution of public health problems.

Performance of student interns, like supervision, is approached by the Department as a joint responsibility of the Faculty Supervisor and the agency Preceptor. The assessment of student interns is conducted as a formal process utilizing three evaluation instruments. The first (including the mid-internship evaluation) is comprised of the following categorical criteria: 1) relationship with others, 2) communication skills, 3) attitude and initiative, 4) performance, and 5) applications of skills and knowledge as applied to the conduct of assigned activities. As with any performance evaluation, the student intern is given an opportunity to submit, as an attachment, a rebuttal of any of the items with which he or she is in disagreement.  

The second is a more general instrument which provides the Preceptor with the opportunity to comment, in narrative form, on student intern's level of preparedness in terms of knowledge-base, skill level and degree to which his or her objectives were well considered and realistic.

The forms for the evaluations are mailed to the Preceptor with the letter of introduction to serve as a basis for ongoing assessment of the intern's performance. As an integral part of this experiential component of the public health internship program, we ask that the Preceptor discuss the first two evaluations with the student intern and the relevant parts of the second evaluation. Student interns greatly appreciate and value your input regarding their performance and discussing the evaluations with them reinforces their strengths and identifies areas in need of improvement. These discussions are crucial to the process of self-examination and assist the student intern in assessing his or her strengths and weaknesses and in setting realistic career goals.

PRECEPTOR'S EVALUATION OF STUDENT INTERN

Mid-Internship Evaluation

Preceptor's Name ______________________________________________________

Student Intern's Name __________________________________________________

Agency _____________________________________________ Date _____________

Please use this form to evaluate the student intern's performance with respect to the following criteria:

[Please check the appropriate category]

	
	Outstanding

(95-100)
	High Average (86-94)
	Average 

(75-85)
	Weak 

(65-75)
	Poor

(64 or below)

	I. Relations with Others
	
	
	
	
	

	Preceptor
	
	
	
	
	

	Administrators
	
	
	
	
	

	Co-workers
	
	
	
	
	

	Staff
	
	
	
	
	

	Clients
	
	
	
	
	

	II. Communication Skills
	
	
	
	
	

	Oral
	
	
	
	
	

	Written
	
	
	
	
	

	Performance at meetings
	
	
	
	
	

	III. Attitude and Initiative
	
	
	
	
	

	Willingness to accept constructive criticism
	
	
	
	
	

	Self-motivation
	
	
	
	
	

	Self-reliance
	
	
	
	
	

	Resourcefulness
	
	
	
	
	

	Flexibility
	
	
	
	
	

	Thoroughness
	
	
	
	
	

	Dependability
	
	
	
	
	

	Enthusiasm
	
	
	
	
	

	Professionalism
	
	
	
	
	

	Commitment
	
	
	
	
	

	IV. Performance
	
	
	
	
	

	Time management
	
	
	
	
	

	Follows instructions
	
	
	
	
	

	Observes regulations
	
	
	
	
	

	Completes tasks
	
	
	
	
	

	V. Application of Skills and  

     Knowledge                                                                  
	
	
	
	
	

	Decision making 
	
	
	
	
	

	Management style
	
	
	
	
	

	Ability to conceptualize
	
	
	
	
	


Assessment of Evaluation Criteria (Please use to elaborate on ratings for any items in 

I-V.)
Assessment of Student Intern's Performance and Potential as a Public Health Practitioner

Percentage of Project(s) Completed:_____________(0-100) 

Numerical Grade for Project(s): ____________ (0-100).

Overall Numerical Grade of Student’s Performance: ____________(0-100).

___________________________________________


______________

Preceptor's Signature





Date

I have discussed this evaluation with my preceptor and _____ agree/ _____ disagree that it is a fair and objective assessment of my performance. 

___________________________________________


______________

Student’s Signature







Date
If you disagree, you are encouraged to attach a rebuttal regarding any aspect of the evaluation that you dispute.

PRECEPTOR'S EVALUATION OF STUDENT INTERN

Final Evaluation

FORM I

Preceptor's Name ______________________________________________________

Student Intern's Name __________________________________________________

Agency _____________________________________________ Date _____________

Please use this form to evaluate the student intern's performance with respect to the following criteria:

[Please check the appropriate category]

	
	Outstanding

(95-100)
	High Average (86-94)
	Average 

(75-85)
	Weak 

(65-75)
	Poor

(64 or below)

	I. Relations with Others
	
	
	
	
	

	Preceptor
	
	
	
	
	

	Administrators
	
	
	
	
	

	Co-workers
	
	
	
	
	

	Staff
	
	
	
	
	

	Clients
	
	
	
	
	

	II. Communication Skills
	
	
	
	
	

	Oral
	
	
	
	
	

	Written
	
	
	
	
	

	Performance at meetings
	
	
	
	
	

	III. Attitude and Initiative
	
	
	
	
	

	Willingness to accept constructive criticism
	
	
	
	
	

	Self-motivation
	
	
	
	
	

	Self-reliance
	
	
	
	
	

	Resourcefulness
	
	
	
	
	

	Flexibility
	
	
	
	
	

	Thoroughness
	
	
	
	
	

	Dependability
	
	
	
	
	

	Enthusiasm
	
	
	
	
	

	Professionalism
	
	
	
	
	

	Commitment
	
	
	
	
	

	IV. Performance
	
	
	
	
	

	Time management
	
	
	
	
	

	Follows instructions
	
	
	
	
	

	Observes regulations
	
	
	
	
	

	Completes tasks
	
	
	
	
	

	V. Application of Skills and  

     Knowledge                                                                  
	
	
	
	
	

	Decision making 
	
	
	
	
	

	Management style
	
	
	
	
	

	Ability to conceptualize
	
	
	
	
	


Assessment of Evaluation Criteria (Please use to elaborate on ratings for any items in 

I-V.)
Assessment of Student Intern's Performance and Potential as a Public Health Practitioner

Percentage of Project(s) Completed:_____________(0-100) (If less than 90% please explain).

Numerical Grade for Project(s): ____________ (0-100).

Overall Numerical Grade of Student’s Performance: ____________(0-100).

___________________________________________


______________

Preceptor's Signature





Date

I have discussed this evaluation with my preceptor and _____ agree/ _____ disagree that it is a fair and objective assessment of my performance. 

___________________________________________


______________

Student’s Signature







Date
If you disagree, you are encouraged to attach a rebuttal regarding any aspect of the evaluation that you dispute.

AGENCY EVALUATION OF INTERNSHIP PROGRAM FORM

Final Evaluation

FORM II

Please complete and return this form along with the Preceptor's Evaluation of Student Intern Form I. Thank you for your cooperation.

1.
Was the student intern adequately prepared for his/her internship responsibilities? Please provide a detailed explanation for your answer.

2.
Did the student intern approach the internship with well-considered, realistic objectives?

3.
Do you believe you were sufficiently informed about the Department's internship procedures and expectations? Please explain.

4.
Did you , the preceptor, have access to the student’s faculty supervisor?






















(Cont'd)

Agency Evaluation of Program

5.
What recommendations do you have for improving the quality of this internship program? Please explain.

6.
Would you be willing to accept student interns in the future?  Please explain.

Student Intern's Name __________________________________________
Name of Agency _________________________________________________

Preceptor's Signature ___________________________________
Date ________________
Please return Forms I, and II to:

Faculty Supervisor

Public Health Internships

Southern Connecticut State University

Department of Public Health

144 Farnham Avenue

New Haven, CT 06515
