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	Practicum Placement Information
	MCH Student Information

	Project Name: International Collaborative Centre for Community Health Research
Practicum Dates:  23 May – 19 July 2013
Address of organization:
06 Ngo Quyen Street

Hue City, Thua Thien Hue Province, Vietnam
Phone: (84.54) 3823647
Fax: (84.54) 3826019
http://iccchr-hue.org.vn
 
	Student Name: Barbara Burke
Student Address: 103B Isley Street Chapel Hill, NC 27516
Student Phone: 231.944.8119
Student email: baburke@email.unc.edu

	

	Preceptor Ñame:  
DOAN VUONG DIEM KHANH,  M.D., M.P.H, Ph.D
Lecturer (Faculty of Public Health, Hue University of Medicine and Pharmacy)

Senior researcher (ICCCHR)
Home tel.: 00-84-54-3510818. Mobile: 0984118925

Email: doankhanh72@yahoo.com
	Faculty Advisor: Kavita Singh PhD
Title: Research Assistant Professor, Maternal and Child Health
Researcher at MEASURE Evaluation
Telephone: 919.966.6668
Email:  Kavita_Singh@unc.edu



	Preceptor Evaluation – PLEASE REFER BACK TO STUDENT’S iNTERNSHIP lEARNING aGREEMENT


1. Were changes made in the Internship Learning Agreement during the practicum? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(If Yes, please describe):

      
2. Please rate the student by the following criteria:

 a) in satisfying stated learning objectives: 

1-poor FORMCHECKBOX 
 
2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5-excellent FORMCHECKBOX 

Comments: 
 b) development of targeted competencies: 

1-poor FORMCHECKBOX 
 
2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5-excellent FORMCHECKBOX 

Comments: 

c) motivation, enthusiasm, and initiative: 

1-poor FORMCHECKBOX 
 
2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5-excellent FORMCHECKBOX 

Comments: 
d) prompt with projects and assignments: 

1-poor FORMCHECKBOX 
 
2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5-excellent FORMCHECKBOX 

Comments: 

e) arrived to work on time daily: 


1-poor FORMCHECKBOX 
 
2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5-excellent FORMCHECKBOX 

Comments: 

f) overall performance and contributions: 

1-poor FORMCHECKBOX 
 
2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5-excellent FORMCHECKBOX 

Comments: 
3. Based on the Internship Learning Agreement, please comment on the knowledge and skills of the student: 
4. Did you receive support as needed from the Department of MCH (e.g., communication with faculty advisor or others, answers to administrative questions)? Yes    FORMCHECKBOX 
   No  FORMCHECKBOX 

Comments:      
5. Had you served as a field training preceptor for the Department of MCH before? Yes FORMCHECKBOX 
    No   FORMCHECKBOX 
 
6. Would you be willing to serve as a field practicum preceptor in the future? Yes FORMCHECKBOX 
     No   FORMCHECKBOX 

Why or Why not?  
7. Can you suggest other colleagues or agencies that might be interested in providing field placements for MCH students (please give contact information)?

     
     
8. Please provide any recommendations to improve the MCH field practicum program.

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Thank you!
_________________________________________________________________________________________________________________________________________________________________
Preceptor Name (signature or electronic signature)                                             



Date
Preceptor Evaluation Form
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Please return evaluation on Blackboard and to

 Jennifer Cole jmcole@email.unc.edu 

or place in my mailbox.  Thank you.

