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Graduate School of Biomedical Sciences

Clinical Practice Preceptorship
Student Critique
Student Name:       
Student ID:       

Preceptor Name:      
Preceptor Office Location:      
Preceptorship Completion Date (MM/DD/YYYY):      
	
	Strongly Agree
(1)
	Agree
(2)
	Undecided

(3)
	Disagree
(4)
	Strongly Disagree
(5)
	Does Not Apply

	During this experience, I was able to discuss the scope of healthcare provided in this practice with my preceptor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	During this experience, I was able to discuss the roles of the entire healthcare team and staff encountered in this practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I developed increased appreciation of the value of comprehensive, family-oriented healthcare.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I increased my knowledge of healthcare principles, philosophy and practice.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There was a good balance between student participation and student observation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My preceptor encouraged student interaction and questions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall, this experience was well planned and organized to facilitate student learning.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Comments:      
Return completed form to:

Derrick Smith, Academic Curriculum Coordinator
UNT Health Science Center 
3500 Camp Bowie Boulevard
Fort Worth, TX 76107-2699
Phone: 817-735-0211 
Fax: 817-735-0181
E-mail: Derrick.Smith2@unthsc.edu

