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Fort Hays State University 
Department of Nursing 

Graduate Nursing Studies Program 
Family Nurse Practitioner Track 

 
CLINICAL EVALUATION FORM 

(Preceptor) 
 

Semester   Course   
 

Name of FNP Student:            
 
Person Completing Evaluation:           
 
(Include credentials and site/address):____________________________________________________________ 
 
Please mark each item regarding your overall assessment of the degree to which the student demonstrated or evidenced 
performance on the noted objective. 
 
 

GRADE SCALE 
5 = A 4 = B 3 = C 2 = D          1 = F 

 
 
OBJECTIVE         RATING SCALE (Circle One)      COMMENTS 
          Lowest           Average           Highest 
1.  Demonstrates clinical competency in assessing 
the health of individuals. 

1        2         3         4         5      
N/A 

 

   
2.  Performs a history using organization and 
interviewing skills. 

1        2         3         4         5      
N/A 

 

   
3.  Performs a physical assessment with proper 
techniques. 

1        2         3         4         5      
N/A 

 

   
4.  Uses knowledge of anatomy, physiology, and 
pathophysiology in focusing upon specific physical 
findings. 

1        2         3         4         5      
N/A 

 

   
5.  Uses knowledge of social sciences and 
humanities in addressing psychosocial factors. 

1        2         3         4         5      
N/A 

 

   
6.  Demonstrates critical thinking skills and the 
problem-solving method of inquiry in formulating 
the problem list. 

1        2         3         4         5      
N/A 

 

   
7.  Demonstrates knowledge of pertinent diagnostic 
measures germane to manifestations presented. 

1        2         3         4         5      
N/A 

 

   
8.  Differentiates between normal and abnormal 
findings. 

1        2         3         4         5      
N/A 
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OBJECTIVE   RATING SCALE  (Circle One) 

Lowest          Average           Highest 
              COMMENTS 

9.  Adapts the order and sequence of examinations 
appropriate to age, sex, and condition. 

1       2          3         4         5      
N/A 

 

   
10. Demonstrates knowledge of appropriate 
terminology. 

1        2         3         4         5      
N/A 

 

   
11.  Records information in acceptable format for 
medical records. 

1        2         3         4         5      
N/A 

 

   
12.  Exercises accountability in practice. 1        2         3         4         5      

N/A 
 

   
13. Shares health education information and 
provides patient teaching as indicated. 

 
1        2         3         4         5     

N/A 
 

 

14.  Demonstrates professional communication with 
members of the healthcare team. 

1        2         3         4         5      
N/A 

 

   
15.  Demonstrates knowledge of community 
resources and referrals as appropriate. 

1        2         3         4         5      
N/A 

 

   
16.  Evidences independent judgement with a 
diverse patient population. 

1        2         3         4         5      
N/A 

 

   
 
Overall Rating (check one) _____ unsatisfactory performance  
    _____minimally satisfactory 
    _____satisfactory 
    _____above average 
    _____outstanding 
 
 
General Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date Completed:_______________    Signature:__________________________________________ 
 
PLEASE RETURN IN ENCLOSED SELF-ADDRESSED ENVELOPE.  THANK YOU! 
   


