PROGRAM EVALUATION

Effective Clinical Teaching

Indicate with a check mark the answer that applies to you, and circle or fill in any additional information requested:

I.
AREA OF PRACTICE


____
Community pharmacy:  Independent / Chain (please circle one)


____
Hospital pharmacy:  Public / Private


____
Government   ____   Teaching   ____   Consultant   ____  Other _______________

II.
YOUR AGE CATEGORY


____
20-29
____
30-39
____
40-49
____
50-59
____
60-69

III.
EDUCATION


A.
Highest degree attained:  ____ B.S.
____ M.S.
____Pharm.D.     ____Ph.D.
   

____Other _________________________


B.
College from which you obtained this degree: _____________________________

IV.
PROGRAM EVALUATION


A.
Please circle the appropriate response:


Excellent
Poor
Applicability of module to my
1
2
3
4
5



role as a preceptor

Accessibility of course (i.e. via1
1
2
3
4
5



written format or the Web)

Overall course content
1
2
3
4
5

B.
Please circle the appropriate response:

Would you recommend this module to other preceptors?
Yes/No

I will likely refer to this material in the future as I precept students.  Yes/No

C. How many hours did it take you to read this module and complete all required exercises?  Please estimate to the nearest half-hour and circle the most appropriate response : 

1
1-1/2

2
2-1/2

3
3-1/2

4
4-1/2

Other:  __________


V. What, in your opinion, was the major strength of this module?

What was the major weakness of this module?


VI.
Additional comments and/or suggestions regarding the module Effective Clinical Teaching:

VII.
Please suggest topics for future home-study preceptor education modules:  

Thanks for your input!  Please return this evaluation with the Exercise Booklet.

