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Student name:_______________________ 

 

Date of visit ________________________ 

   Time:  

Preceptor:__________________________ 

 

Course #/Site visit #: __________/_______ 
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Knowledge       

History Taking/Data Gathering Skills (content, quality, organization)      

Physical Assessment (Thorough, safe performance)      

Procedural Skills (Safe performance)      

Clinical Communication Skills        Oral – case presentation      

                                                          Written - charting      

Problem Solving Skills      

Diagnostic Reasoning      

Orders Appropriate Lab and diagnostic Tests      

Prescribes Appropriate Treatments (Includes Health 

Promotion/Education) 
     

Interpersonal Relationships      

Communication Skills (Communicates effectively)      

Relationship with Patient (Is courteous, empathetic, and respectful)      

Professional Relationships (Works collaboratively)      

Professional/Personal Characteristics      

Attendance and Preparation        

Dependability       



 

Summary 

TYPE OF CLIENT/DIAGNOSIS Preceptor comments Faculty Comments 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

SUMMARY COMMENTS: 

  

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Faculty Signature:_______________________________Date:_______________________________ 
 

 

C:/mydoc/FNP GRAD COMMITTEE/fnp site visit eval form f06 


