Preceptor’s Evaluation Form

Thank you for your assistance in providing our pharmacy student with a Professional Service Experience.
The Florida A&M University College of Pharmacy is committed to integrating clinical, behavioral,
emotional, and economic dimensions within the student’s curriculum. We hope this experience was
mutually rewarding for all of those involved.

Please provide feedback to the student by assessing the following areas as Satisfactory (S) or Needs
Improvement (NI) or Unsatisfactory (U). Place any additional comments or suggestions you have for the
pharmacy student or the Professional Service Experience Program at the bottom of this form. Also, provide
comments if student is graded as Unsatisfactory. Your suggestions will be discussed with the student.

1. | The student was personally involved with pharmacy-oriented activities. s NI U
2. | The student displayed effective communication skills when working with the
organization’s clients. S NI U
3. | The student displayed a professional attitude, including ethical and moral
values, sensitivity and tactfulness when dealing with clients. S NI U
4. | The student’s appearance (dress) was appropriate for the setting.
S NI U
5. | The student was punctual and dependable.
S NI U
6. | The student was able to communicate and collaborate effectively with the
organization’s personnel/staff/supervisor(s). S NI U
7. | The student was able to discuss the roles of a pharmacist
S NI U
Date(s) # of Hours Date(s) # of Hours Date(s) # of Hours

Total hours completed at this site




Verification of completion of service:

Supervisor Name

Supervisor Signature

Organization Name

( )

Organization Address

Phone

City, ST, Zip

Evaluation of:

Date and lab time:

Date:

Preceptor Comments:




