
PRACTICUM STUDENT: EVALUATION OF STUDENT PRACTICUM PROGRAM 

 

Dear Practicum Student: 

We hope that you had a rewarding practicum experience with your Preceptor during your 

placement at Lakeridge Health (LH).  Please take a few minutes to complete this survey; 

your valuable input will help us to improve on the process and content of the Student 

Practicum Program.  

 

1. How did you find out that LH offered a practicum suited to your clinical 

requirements?  Please check as many as appropriate: 

   ☐ Word of mouth 

 

   ☐ Completed a previous practicum at LH 

    

   ☐ Internet 

 

   ☐ School 

    

   ☐ Job/Recruitment/Career Fair 

 

   ☐ Cold Call 

 

Other:  ________________________ 

     

2. Why did you choose LH for this practicum experience?  Please check as many as 

appropriate: 

☐ LH reputation as being a good practicum site 

 

☐ Close to home 

 

☐ Wish to work at LH after graduation 

 

☐ No other available options 

 

  Other:  _________________________ 

 

3. Please complete the following sentences with a checkmark: 

 

 Poor Fair Good Very Good Excellent 

a) The ease in which my placement was 

coordinated was……………. 

     

b) The Student General Orientation 

Package was…………. 

     

c) Orientation to my practicum area 

was…………. 

     

d) The practicum was…………….in achieving 

my learning goals and objectives. 

     

e) Availability of my Preceptor was……. 

 

     

f) Staff in my practicum area were ......... 

in helping to facilitate my learning. 

     

g) Communication with team members 

was……. 

     

h) Overall, I would rate satisfaction with 

the practicum as…………. 

     

 



4.  Based on this placement experience, would you: 

 

a)  recommend LH to other students as a positive practicum site?  

              

 ☐ yes  ☐ no  ☐ uncertain 

       

b)  consider LH as an Employer of Choice after graduation? 

  

☐ yes  ☐ no  ☐ uncertain 

 

    

5. What would have made this a more positive learning experience? 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

6. Comments: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________                            

 

7. In tracking the value of each placement, please indicate the area in which you 

completed your practicum. 

 

 

☐LHAP   LHO ☐    LHW ☐   LHB ☐    LHPP  ☐ 

  

 

Unit: ________________ Discipline: __________________  Date: ___________ 

   

THANK YOU FOR YOUR VALUABLE INPUT! 

 

 

 

 

 

 

 

 

 


