
California State University, Dominguez Hills 
School of Nursing 

Student Evaluation of Preceptor Form 

For BSN 423 section #   
 
Date:   Student’s First and Last Name: _______________________________________

 
Preceptor’s Name:   Agency/Site:_____________________________
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Comments 

1 Is available to student.     

2 Assists student in identifying goals and learning 
activities for clinical experience. 

    

3 Encourages questions.     

4 Serves as a good role model.     

5 Utilizes student’s strengths and knowledge.     

6 Demonstrates effective rapport with clients.     

7 Considers student’s limitation according to level 
of training. 

    

8 Provides constructive feedback.     

9 Leads students through decision making rather 
than giving own impressions. 

    

10 Communicates clinical knowledge well.     

11 Utilizes other members of the health care team.     

12 Reviews evaluation with student.     

13 Would you recommend this preceptor and clinical site to other students? Why or why not? 

14 How easy or difficult was it to secure placement at this clinical site? 

 


	For BSN 423 section #
	Preceptor’s Name:

