PALOMAR

Employee Preceptor Evaluation HEALTH
ORIENTEE LAST NAME ORIENTEE FIRST NAME TODAY’S DATE
PRECEPTOR NAME UNIT FACILITY

Using the key below, click in the appropriate box corresponding to the evaluation form on your
preceptor and return it to your unit Manager.

1 (Strong Disagree) 2 (Disagree) 3 (Agree) 4 (Strong Agree)

Your responses are confidential and are utilized for ongoing educational opportunities.

My Preceptor 1
Assisted me in identifying learning goals for the day.

Selected patient assignments at an appropriate acuity level.
Provided a variety of learning experiences and options.

Assessed my skill level before introducing new learning experiences
Provided instructional guidance and explanations for procedures,
tests, physiology, etc.

Provided feedback (positive and negative) to me regarding my work
on a regular basis throughout the day.

Demonstrated an enthusiastic attitude toward clinical care.

Raised challenging questions or problems for discussion.

Promoted a non-threatening atmosphere conducive to learning.

10. | Encouraged me to think for myself.

11. | Role modeled strong clinical reasoning skills.

12. | Concerned about my progress and was actively helpful.

13. | Provided ample opportunity to discuss my progress with me.

14. | Provided up-to-date/current knowledge related to area of specialty.
15. | Demonstrated effective communication with co-workers.

16. | Helped me feel like a part of the team.
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Additional Comments

Last Revised



