
GrAPE Evaluation 
Your agency: ____________________________________________ 

Your name: ____________________________________________ 

Your phone number: ____________________________________________ 

Your email address: ____________________________________________ 

Student’s name: ____________________________________________ 

Dates of Experience: ____________________________________________ 

Please rate the extent to which the student... 

1. Achieved MPH competencies. 1 2 3 4 N/A 

2. Completed work assignment(s). 1 2 3 4 N/A 

3. Was prompt in completing assignments. 1 2 3 4 N/A 

4. Followed-through on assignments.  1 2 3 4 N/A 

5. Exercised initiative on-the-job. 1 2 3 4 N/A 

6. Accepted supervision. 1 2 3 4 N/A 

7. Worked effectively within a group. 1 2 3 4 N/A 

8. Related effectively with co-workers. 1 2 3 4 N/A 

9. Related to and worked well with the community. 1 2 3 4 N/A 

10.  Brought appropriate skills to the project. 

       Describe the skills the student needed while at the agency. 
 

       Please identify additional skills needed to complete the project. 

 

1 2 3 4 N/A 

11. Brought appropriate knowledge to the project. 
Describe the areas of knowledge the student needed while at the agency. 
 
Please identify additional areas of knowledge needed to complete the 
project. 

 

1 2 3 4 N/A 

12. Brought academic perspective to our public health practice. 1 2 3 4 N/A 

(1 being not at all, 2 being occasionally, 3 being often, 4 being as much as possible)



13. Compared to other agency staff doing this same work, at what skill level was the student’s 
performance? 

       Low ____   

       Medium ____   

       High ____   

14. Would you recommend that WKU place another student with your agency for their GrAPE? 

       Yes____  No____  (If no, please explain) 

 

 

15. As an agency, do you believe you have been able to meet the student’s needs in terms of your 

accessibility, communication, and ability to facilitate the student’s learning objectives?   

       Yes _____  No____      (If no, please  explain)   

 

   

16. Was the student’s work helpful to you and your agency?   

       Yes___  No____  (If no, please explain) 

 

 

 

Preceptor's Signature: ____________________________________________ 

Date:____________________ 

 

Please e-mail the completed evaluation form along with any other comments or questions to the GrAPEs 
coordinator, Marina Rust at marina.rust@wku.edu 

 

You may also call 270-745-2182 to complete the evaluation and discuss the experience. 

 

mailto:marina.rust@wku.edu

