Indian Health Service Dental Student Extern Evaluation

Student’s Name (print)__________________________________________________________

Dental School_______________________________Projected Graduation            /         /          _
Site of Externship____________________________Dates of Externship___________________
What are the student’s career plans after graduation? _____________________________________
Please rate this individual – scale: A-well exceeds expectations, B-above average,

C-average, D-below average, E-consistently poor performance 

Give Evaluation to Student in a sealed envelope with your signature over the seal. The 
student will send it to HQ with their post travel reimbursement request documentation.
A
B
C
D
E
1.  Quality of work and interest in improvement

A
B
C
D
E
2.  Displays motivation

A
B
C
D
E
3.  Awareness of capabilities and limitations

A
B
C
D
E
4.  Maintains calm and confident manner

A
B
C
D
E
5.  Ability to interact with staff and patients

A
B
C
D
E
6. Responsiveness to supervisor

A
B
C
D
E
7.  Capacity for development and learning

A
B
C
D
E
8.  Shows interest in community (outside of clinical issues)
A
B
C
D
E
9.  Adaptability to public health dentistry and IHS 

A
B
C
D
E
10.  Overall rating/PHS career potential

Please provide a brief narrative summarizing strengths and weaknesses of the student:

How would you describe the student’s potential for a successful IHS career? Please base your answer on both clinic and non-clinic observations.

Preceptor’s Sigature_____________________________________Date___________________

Preceptor’s Name (Please Print)____________________________Phone#_________________
