Site Supervisor Evaluation of Practicum

Student Name:

Agency/Organization:

Site Supervisor:

Practicum Period:  from                       to

Was the student well matched to the site? Please explain

Did the student meet your expectations? Please explain

Did the School give the necessary and expected support? How could it be improved?

What suggestions do you have for future MPH placements in your organization?
 Did the student meet the competencies and objectives identified on the practicum application? Please explain
Site supervisor_________________________________________date___________

                                                 Signature

Student_______________________________________________date___________

                                    Signature

When completed please return this form to:
