Preceptor’s Assessment: Year Three Pharmacy Students

Student Name:
Placement Site:

Student assessment

Above Satisfactory/ | Borderline/Below . Not able to
. Average/ Usually Expectation Un-satisfactory be
Attribute Often assessed
3 2 1 0

Demonstrates adaptability, enthusiasm and responds
well to feedback

Demonstrates professional responsibility and
accountability, including timeliness

Takes ownership of student-pharmacist clinical role
and workplace duties (e.g. completing tasks assigned
to them to an acceptable standard)

Demonstrates empathy, integrity and honesty

Understands the need to practice within the legal,
professional and ethical framework of a pharmacist

Demonstrates effective communication skills

Demonstrates sound pharmaceutical knowledge**

**Please note: Third year students should be able to demonstrate extensive knowledge and reasonable competence in the
areas of cardiovascular disease, diabetes and other endocrine diseases, bleeding disorders, renal disease, respiratory disease,
psychiatry, urinary incontinence, insomnia, epilepsy, pain, Parkinson’s Disease, dementia, and liver disease; They have also
extensively covered OTC products prior to their placements.

Additional comments regarding the student’s placement:

Preceptor’s signature:

Preceptor’s name: Date:

Many thanks for hosting a student placement and for completing this form. Please return using the reply-paid envelope
provided.

General Program Feedback (Optional)

1. How supported have you felt by the university as a preceptor this placement?
Very Moderately Not at all (please circle)

2. How satisfied were you with the information and resources provided in assisting students in meeting their learning
outcomes? Very Moderately Notatall  (please circle)

3. Would you like a member of the placement team to call you to discuss your recent placements? Yes No  (please circle)

4, Please provide any additional comments or suggestions below:

UNIVERSITYof If you wish to discuss a year three student’s assessment, please call Felicity Veal
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