The Pennsylvania State University
College of Nursing
RN to B.S.N. Student
NURS 475 Clinical Evaluation Form

TO BE COMPLETED BY STUDENT, PRECEPTOR, AND FACULTY

Name:

Course: Section: Semester & Year:

Instructor:

Preceptor Name: Email:

Title:

Agency: Unit:

Agency Address:

1. How well were the program and/or student objectives achieved/not achieved?

COURSE OBJECTIVE SATISFACTORY | UNSATISFACTORY
(S) ©)

Synthesize knowledge from nursing and related
sciences for application to evidence-based
nursing practice

Interpret legislative and regulatory processes
relevant to the capstone project

Collaborate with members of the health team to
provide continuity of care through appropriate
communication, consultation, and referral

Communicate effectively using written, verbal,
nonverbal, and emerging technology methods

Apply biostatistical, epidemiological, and
research findings to enhance the delivery of
evidence-based nursing care




COURSE OBJECTIVE

SATISFACTORY
(S)

UNSATISFACTORY
(L)

Provide evidence-based nursing care that
contributes to safe and high-quality patient
outcomes within healthcare microsystems

Participate in the development and
implementation of theory-based and a
population-focused health promotion project

Facilitate change in the healthcare
microsystems affecting the provision of nursing
care to diverse populations throughout the
lifespan

Demonstrate accountability in the delivery of
professional nursing care

Integrate the concept of life-long learning into
professional nursing practice

2. Preceptor and faculty comments:

A. Student Strengths:

B. Student Areas Needing Improvement

C. Overall Narrative Summary:

3.

Preceptor Signature:

Recommended Clinical Evaluation (Satisfactory/Unsatisfactory):

Date:

Student Signature:

Date:

Faculty Signature:

Date:
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