
May 2018 

Graduate School of Public Health 
University of Pittsburgh 

Student’s Evaluation of Field Practicum 
Term________ Year________ 

Student’s Name_______________________________________________________________ 
Faculty Advisor________________________________________________________________ 
Field Practicum Site____________________________________________________________ 
Field Practicum Address________________________________________________________ 
Preceptor’s Name and Title______________________________________________________ 

Please use the following key to respond to the statements listed below. 
SA = strongly agree A = agree     D = disagree    SD = strongly disagree   N/A = not applicable 

My field practicum experience. . . 
1. Contributed to the development of my specific career

interests.
 SA A D SD N/A 

2. Provided me with the opportunity to carry out my field
learning objective activities.

SA A D SD N/A 

3. a. Provided me the opportunity to use skills obtained
in GSPH classes 

SA A D SD N/A 

b. Required skills I did not have. SA A D SD N/A 

c. Required skills I had but did not gain at GSPH SA A D SD N/A 
4. Added new skills to my graduate (GSPH) education. SA A D SD N/A 
5. Challenged me to work at my highest level. SA A D SD N/A 
6. Served as a valuable learning experience in public

health practice.
SA A D SD N/A 

7. I would recommend this agency to others for a future
field practicum.

Yes__________ No________ 

My preceptor. . . 
8. Was valuable in enabling me to achieve my field

learning objectives.
SA A D SD N/A 

9. Was accessible to me. SA A D SD N/A 
10. Mentored me so that I could perform better during my

practicum.
SA A D SD N/A 

11. Initiated communication with me relevant to general
functions of the agency.

SA A D SD N/A 

12. Was knowledgeable in his/her area of responsibility. SA A D SD N/A 

13. I would recommend my preceptor as a supervisor for
future field practica.

Yes__________ No________ 

14. I used my current place of employment as my field
practicum site.

Yes__________ No________ 
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As an attachment, provide comments explaining any of your responses. In addition, prepare a 
typed Summary Report to be submitted with this evaluation form.  The report should include: 

1. Description of activities performed during placement, noting any deviations from the field
learning agreement.

2. How well the field experience integrated what you learned in your formal MPH
coursework.

3. What you gained from the experience, identifying problems if they occurred.
4. The extent to which your educational objectives identified in the field practicum learning

agreement were achieved.

This report should be 3 - 5 pages and should be provided to the student’s preceptor, faculty 
advisor, and Student Services Coordinator.

Student’s Signature_____________________________________  Date__________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 


