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Montana State University-Bozeman 
College of Nursing FNP Program 

N571 Primary Care IV 
Preceptor Evaluation of Student 

 
 

The purpose of this evaluation form is for the preceptor to OBSERVE the student evaluate a client. 
 
Student: ______________________________________ Preceptor:   __________________________________  
 
Clinical Site:  _______________________________________________________  Date: ______________________  
 
Patient Age, CC:  _________________________________________________________________________________  
 

Behavior Yes No Comments 

Pre-visit: 
1. Reviews Record 

   

2. Develops plan for visit    

3. Consults resources a s necessary    

Actual visit: 
1. Introduces self to patient 

   

2. Clarifies purpose of visit    

3. Interview is complete and appropriate to 
situation 

   

4. Physical examination is appropriate for 
reason for visit and is accomplished in an 
appropriate manner 

   

5. History and physical are completed 
within an appropriate timeframe for the 
clinical setting. 

   

6. Analysis of data is thorough and 
comprehensive 

   

7. Identifies diagnostic, treatment and 
education plans 

   

8. Presentation to preceptor is well 
organized and succinct 

   

9. Presentation of findings and plan to 
patient is thorough 

   

10. Engages patient in participating in the 
plan, clarifying, changing, etc. 

   



Behavior Yes No Comments 

11. Health promotion and teaching is 
appropriate and easily understood by 
patient/caregiver 

   

12. Documentation is complete and accurate 
with little input from the preceptor 

   

13. Maintains patient privacy and safety 
during entire session. Provides 
confidentiality. 

   

14. Independently seeks resource material 
during the encounter 

   

15. Student is self-directed and consults 
preceptor as appropriate. 

   

16. This record has been reviewed with 
student 

   

 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I verify that the student, _________________________________, worked _____ hours per week in my agency. 
 
 
_________________________________________________ _________________________________________________ 

  Preceptor Signature       Student Signature 
 
Revised from: University of Colorado Health Sciences Center School of Nursing; Guidelines for Clinical Site Visits 
2/15/96:09CLNREV.F95 


