
  
 

GGRRAADDUUAATTEE  CCEERRTTIIFFIICCAATTEE  IINN  GGEERROONNTTOOLLOOGGYY  

OOnn--SSiittee  PPrreecceeppttoorr  EEnndd  ooff  PPrraaccttiiccuumm  EEvvaalluuaattiioonn  FFoorrmm  
 

Preceptor: ________________________________________________ Title: _________________________ 

 

Practicum Site: __________________________________________________________________________ 

  

Student: ______________________________________________ Practicum Date: ___________________ 
 

Please evaluate the Practicum Student on the areas below: 
 

                                     Exceeded         Met Effectively             Not Met           Not Met with Reason  

Completion of Objectives             1       2                         3                               4 
Comments: 
 
 

We expect that the student during a practicum experience will offer a service to your organization. Please 

evaluate the student on the following: 
 

           Exceeded Expectations     Met Expectations    Needs Improvement  Unsatisfactory 

Performed assigned job tasks effectively 1 2 3 4 
Comments: 
 
 

Performed assigned job tasks promptly 1 2 3 4 
Comments: 
 
 

Accepted additional tasks, as needed 1 2 3 4 
Comments: 
 
 

Interacted with clients respectfully 1 2 3 4 
Comments: 
 
 

Interacted with co-workers respectfully 1 2 3 4 
Comments: 
 
 

Did student make a contribution to your organization? __________________________________________________ 
Please comment: 
 
 
The University of Kentucky Graduate School uses the following grading scale when evaluating student performance:   
A = High achievement; B = Satisfactory achievement; *C = Minimal passing grade; * E = Failure; * I = Incomplete. 
* Courses can not be counted toward fulfilling Certificate requirements with a C or lower. 
 

Using this scale, please recommend an overall grade for this practicum student: ____________________________ 
 

Additional Comments: (please use additional sheets as necessary) 
 
 
 
On-Site Preceptor Signature: _______________________________________________ Date: ________________________ 
 
If you have questions concerning your research project, please contact Barbara J. Helm, Certificate Coordinator, at 257-
8301 or bjhelm2@email.uky.edu . 
 

mailto:bjhelm2@email.uky.edu
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