[image: image1.png]SCHOOL OF PUBLIC HEALTH

UNIVERSITY AT ALBANY State University of New York

/

\




Mentor’s Evaluation of DrPH Practicum 
This form must be completed by the Practicum Mentor in consultation with the DrPH student and his/her Faculty Advisor.  Completed forms must be submitted to DrPH Program Director’s Office within two weeks of the completion of the practicum.
Student’s Name_________________________________________________________________

Area of Concentration: 
Health policy and Management (Administration)

 
____ 
Social behavior and community (Behavioral Sciences)

____ 

Epidemiology/Biostatistics 




____
Semester of Practicum ____ Year_____;  In _____ Outside ____concentration?

Faculty Advisor: ______________________________________________________________
Mentor for Practicum Rotation: ___________________________________________________

Please rate performance in the following areas:
Key:
5 - Excellent


4 - Good


3 - Fair


2 - Marginally Passing


1 - Unsatisfactory/Failing


N/A - Not Applicable

Note: If you rate Unsatisfactory/Failing (1), please provide comments.



 PERFORMANCE






RATING


1. Accomplishment of Assignments

  a. Has acquired appropriate knowledge.




_______



  b. Has acquired appropriate skills.





_______



  c. Quality and accuracy of work.





_______



  d. Work proceeds in orderly, organized fashion.



_______


Comments:

2. Reliability and Initiative

  a. Works effectively with minimal supervision.



_______



  b. Initiates appropriate actions and follows through to completion.

_______



  c. Uses time efficiently.






_______



Comments:



3. Communication Skills

   a. Comprehension of oral and written instructions.



_______



   b. Communicates information orally with clarity and tact.


_______


   c. Written communication is complete, concise and accurate.

_______



Comments:


4. Interpersonal Relations

   a. Accepts direction from supervisor.




_______


   b. Accepts constructive criticism of performance.



_______


   c. Ability to work well with others.

             


_______



Comments:


5. Public Health Knowledge and Commitment

   a. Overall quality of practicum project.


                         _______



   b. Understanding of project’s relevance to public health.


 _______



   c. Understanding of organization’s role in the



        larger public health community.





  _______



   d. Commitment to field of public health                                       
              _______



Comments:

6. Achievement of DrPH Competency-Based  Learning Objectives (attached matrix)

After reviewing the student’s own assessment of his/her attainment of competency-based learning objectives established for this practicum, please comment. Did the student achieve his/her intended objectives associated with particular competencies, in your opinion? Please explain.
8. Overall Final Evaluation for this practicum experience?
Grade (Pass/Fail): _______



Comments:

RECOMMENDATIONS
1. For Student:
a. Professional Strengths:

b. Recommendations for Continued Professional Growth 

2. For Practicum Experience
a. Do you have recommendations for improving the practicum ?

b. 

Yes______ No______



Describe


b. Are you willing to continue sponsoring future residents?



Yes______ No______



Comment:

c. Do you have other possible practicum opportunities/assignments in your organization?



Yes_____ No_____

 

Describe:

Please describe any changes in student’s responsibilities or overall project goals, if different from the original project description. Use this space to provide any feedback you like regarding this practicum, especially regarding suggested improvements.
Thank you for your participation as a teacher in the DrPH Program.
SIGNATURES
Mentor for Practicum_____________________________________________Date________
DrPH Student____________________________________________________Date________

Faculty Advisor:_________________________________________________  Date_________

Reviewed by DrPH Program Director ______________________________ Date ________
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