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STUDENT EVALUATION OF CLINICAL EXPERIENCE

[YES|NO

DID STAFF KEEP YOU INVOLVED IN PATIENT
CARE

[YES|NO

WAS THE STAFF PREPARED FOR YOUR
ARRIVAL?

[YES|NO

WERE THE NUMBER OF HOURS YOU SPENT
TODAY APPROPRIATE
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WERE YOU SATISFIED WITH THIS CLINICAL
EXPERIENCE
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PRECEPTOR EVALUATION (TO BE COMPLETED BY CLINICAL PRECEPTOR)
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DATE TIME IN TIME OUT
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COMMENTS

FURTHER COMMENTS CAN BE ADDRESSED TO: BOB CUOMO / TOM
LANNON, COURSE INSTRUCTORS, PUTNAM COUNTY BUREAU OF
EMERGENCY SERVICES 40 GLENEIDA AVE., CARMEL NY 10512, (914) 228

- 1510, OR CALL INSTRUCTOR LANNON AT (914) 278 - 9539
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