
 

Student: ____________________________  Preceptor: ___________________________ 

Faculty Advisor: _____________________  Organization: ________________________  

 

Student Practicum Evaluation 

Please rate the degree to which you were able to accomplish the following:  

 

 Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

N/A 

Core Learning      

1. I was able to apply knowledge of public 

health principals and theories 

     

2. I was able to apply evidence-based concepts 

in public health decision-making 

     

3. I was able to communicate effectively 

within the organization 

     

Overall Experience      

4. The preceptor was available to provide 

advice and guidance 

     

5. There was sufficient communication with 

the faculty advisor, preceptor, and the 

Coordinator of Practice Education and 

Career Services during the practicum 

     

6. The curriculum prepared me for the 

practicum 

     

7. This experience gave me confidence to enter 

the workforce 

     

8. Overall, I believe this experience expanded 

my public health knowledge 

     

 

Additional Comments 

9. What did you learn? 

Please list three of the most valuable skills, lessons, or experiences you gained as a result 

of your Practicum: 

 

1.    

2.  

3.    



 

10. What suggestions do you have for improving the practicum? 

 

 

 

 

11. How would you rate your experience at the organization:      

 Poor Below 

Average 

Average Good Excellent Comments 

12. Orientation to the 

organization 

      

13. Quality of 

projects assigned 

      

14. Opportunity to 

“own” a project 

      

15. Opportunity to 

pursue special 

interests 

      

16. Exposure to 

others in the 

organization 

      

 

17. Would you recommend this organization and preceptor to other students? 

 Yes 

 No 

 

18. How did you find this practicum? 

 Assistance from the Office of Academic Programs and Student Services 

 Faculty recommendations 

 Personal networking 

 Other 

i. If other please list ___________________________________ 

 

19. Were you paid for the practicum (e.g. salary, stipend, honorarium, etc.)? 

 Yes 

 No 

  Other ____________________ 

 

____________________________________________________________________________ 

Student’s Signature         Date 
PLEASE RETURN THIS FORM TO: 

Practice Education and Career Services 

Office of Academic Programs and Student Services 

Room 100D Cunz Hall  
1841 Neil Ave 

Columbus, Ohio 43210 

Fax:  (614) 247-1846 fax 
    Email: pecs@cph.osu.edu 

 

Semester/YR_______ 

mailto:pecs@cph.osu.edu
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