Community Medicine Experiences Report Form |

Due Week 6
Name: Preceptor:
Date of Experience: Clerkship Dates:
Agency Name: Phone Number:
Agency Mission:
Supervisory Person: Title;
Brief Description of What Y ou Did:
Brief Description of What you L earned:
Y our Evaluation of the Experience:
Was the Experience Worthwhile?
Overdl Rating of the Experience: (use the key below)

5=outstanding, 4=highly satisfactory, 3=satisfactory, 2=poor, 1=unacceptable

Genera Comments;

Strengths:

Weaknesses;

Would you recommend this experience to students in future clerkship modules?
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