
 
 
      WEEKS 1 & 2  EVALUATION FORM            

   
Please meet with your preceptor or supervisor to complete this form.  Email it to your field instructor (Dr. Fortune).  Both you and 
your preceptor should read all comments before signing the form (use electronic signature). 
 
 Intern _______________________________________________       Week # and Date__________________________ 
                                               (Month/Day/Year) 
 
Internship site __________________________________________     Internship Preceptor__________________________ 
 
1. INTERN:  evaluate your experiences during the past 2 weeks.  Identify your areas of strength and areas for growth.   
 
 
 
 
 
 
 
2. Preceptor:  evaluate your intern’s experiences during the past 2 weeks.  Identify the intern’s areas of strength and areas for growth.   
 
 
 
 
 
 
 
3. Preceptor:  Outline 2-3 specific goals for the intern’s professional growth during the coming weeks.  
 
 
 
 
 
 
 
4. INTERN:  Describe how you plan to meet these goals during the coming weeks.  What specific strategies will you use? 
 
 
 
 
 
 
 
5. INTERN:  what feedback or resources will help you accomplish these goals? 
 
 
 
 
 
 
 
 

 
 
___________________________________________                            ______________________________________ 
Intern     Date    Preceptor   Date  


