
Final Clerkship Feedback and Preceptor Evaluation           (Due Wk.6) 
 

Preceptor:____________________________________                  Academic Year: 2003-04 
 
Please complete this form with truthfulness.  Preceptors will be given this information after your grade from 
them has been received, so it will not affect your grade in any way.  Preceptors and the clerkship administrators 
value your constructive feedback so please be as honest as you can. (If you worked with more than one 
preceptor, please comment on them also). Continue comments on back of page if needed. 
 

1. What did you learn from this clerkship that you think you’ll remember several years from now? 
 
 
 
 

2. What do you wish you had learned more about? 
 
 
 
 

3. What did you appreciate most and least about the preceptor’s clinical abilities, teaching, interpersonal 
skills, office environment, etc. (comments about individual preceptor or as a whole)? 

 
 
 
 
 
 
 

4. What did you appreciate most and least about the staff in the preceptor’s office (comment about 
individual staff or as a whole)? 

 
 
 
 

5. What suggestions do you have that would help the preceptor and/or staff to improve student learning? 
 
 
 

6. What did your appreciate most and least about your inpatient experience (comment about individual 
staff or as a whole) and do you have any suggestions to improve the inpatient experience? 

 
 
 
 
 

7. What would you do to improve the Clerkship if you were the Clerkship Director? 
 
 
 


