Indian Health Service Dental Student Extern Evaluation of Experience

Student’s Name (Print)____________________________________Phone #________________

E-mail address:___________________________________________________________

Dental School_______________________________Projected Graduation      /       /          _
Site of Externship____________________________Dates of Externship______________

Preceptor’s Name_________________________________________________________

Please evaluate each statement – scale: SA is strongly agree, A is agree, D is disagree, SD is strongly disagree and Fax to Dr. Lozon @ 301-594-6610 or e-mail tlozon@na.ihs.gov  
SA
A
D
SD
1.  Sufficient community and clinical orientation provided

SA 
A
D
SD
2.  Duties were clearly defined

SA
A
D
SD
3.  Difficulty of clinical work was appropriate

SA
A
D
SD
4.  Problem solving and decision making were encouraged

SA
A
D
SD
5.  Supervising dentists provided guidance as appropriate

SA
A
D
SD
6.  My concerns/questions were addressed well
SA
A
D
SD
7.  The site fostered patient interaction skills

SA
A
D
SD
8.  PHS career opportunities were objectively presented 
SA
A
D
SD
9.  Overall, this was a positive experience

Were your expectations for this experience met?  How? Or why not?  

What did you find most appealing about the experience?  How can we improve it?
What are your career plans after graduation? ________________________________________

Student’s Signature_______________________________________Date__________________
