UCLA SCHOOL OF PUBLIC HEALTH
DEPARTMENT OF HEALTH SERVICES
PROGRAM IN HEALTH POLICY AND MANAGEMENT

STUDENT EVALUATION OF FIELD PLACEMENT

Name: Date:

Placement Site:

Internship Preceptor:

Please circle the most appropriate number using “5” as highly agree and “1” as highly
disagree. Please provide explanatory comments below.

PROGRAM
1. The placement process considered my preferences, interests and 1 2 3 4
needs.
2. I felt that my coursework adequately prepared me for my 1 2 3 4
internship.
PLACEMENT
3. I was given opportunities to observe and participate in a variety 1 2 3 4
of functions and activities.
4. 1 was given assignments appropriate to my level of knowledge or 1 2 3 4
skills. For example, were they too easy, difficult, about right?
Please give examples in the space below.
5. I was given an adequate orientation to the organization, its 1 2 3 4
functions and its place in the health care delivery system?
6. I was able to apply specific skills or knowledge learned during 1 2 3 4
my first year to problems I worked on.
7. The environment was a good learning environment. 1 2 3 4
PRECEPTOR
8. My preceptor was knowledgeable and demonstrated professional 1 2 3 4
expertise.
9. My preceptor was a good teacher and shared information in an 1 2 3 4
effective manner.
10. My preceptor was accessible. 1 2 3 4
11. My preceptor was supportive when I needed it (educational 1 2 3 4
and/or emotional).
OVERALL
12. I would recommend this site for future students. 1 2 3 4
13. My objectives for professional development were met. 1 2 3 4




Specific areas/segments of health care you worked in

Specific Departments you were involved with

INVOLVEMENT: Please provide examples of opportunities for involvement beyond your
immediate work environment.

ASSIGNMENTS: List your responsibilities, tasks and/or functions (e.g., policy analysis,
extended projects, data analysis, etc.) being as specific as possible. Please indicate which may
have been too easy, just right or too difficult.

ORIENTATION: How were you oriented to the organization and your work (written materials,
meetings, etc.)? Attach an organization chart and indicate your assignment within the
organizational structure.

APPLICATION: What specific skills learned in the Program were relevant to your
assignments? What additional skills would you liked to have had? What new skills did you
acquire?




PROFESSIONAL GOALS: Please use this space to discuss the relationship of your
professional goals with the accomplishments of your internship.

RECOMMENDATION: Please explain why you would or would not recommend this
placement site for future interns.

A Please attach additional paper or use reverse side if more space is required to answer the
questions.



CONFIDENTIAL FOR PROGRAM DIRECTOR

EVALUTION OF PRECEPTOR: Evaluate your key supervisor. Did you receive adequate
instruction or preparation? Was your preceptor available for questions and assistance when
needed? Did your preceptor make an effort to expose you to a variety of learning opportunities?
What kind of feedback did you receive on your work? Include other comments you feel are
important.

Please return this evaluation form to:

Diana W. Hilberman, DrPH
Director, Program in Health Policy and Management
Department of Health Services
UCLA School of Public Health CHS 31-253C
PO Box 951772
Los Angeles, CA 90095-1772
TEL. #: (310) 206-6322 FAX #: (310) 825-3317
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