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Student Placement Feedback Form
 Adapted with permission from the University of Toronto - Occupational Science and Occupational Therapy Program and the National Association for Clinical Education in Physiotherapy (NACEP)
Facility:	
Program/Service:
Preceptor(s):
Student:
This form is completed by the occupational therapy student at the midterm and final evaluation periods of the placement. The form is to be discussed and reviewed with the preceptor(s). The form must be returned to the School of Rehabilitation Therapy, Occupational Therapy Program at Queen's University within 72 hours of the last day of the fieldwork placement.
  
INSTRUCTIONS: 
Occupational therapy students should discuss their feedback directly with their preceptor(s).For the fields that require ratings, please use the following scale:                   Agree (A): The statement reflects your experience
                  Partially Agree (PA): The statement only partially reflects your experience
                  Disagree (D): The statement does not reflect your experience
                  N/A: The statement is not applicable to the setting  
Orientation (only completed at Midterm, not Final)
A	
PA
D
N/A
I received adequate orientation to the facility/organization
I received adequate orientation to the program/service
I received adequate orientation to staff	
I received adequate orientation to materials, supplies and equipment
I received adequate orientation to workplace safety policy and procedure	
I received adequate orientation to administrative procedures (e.g. workload measurement)
I received adequate orientation to documentation policy and procedure	
Additional Comments:
Organizational Climate/Learning Environment
Midterm	
Final
A
PA
D
N/A
A
PA
D
N/A
There was adequate opportunity for interaction with other staff during the placement
Collaboration with other members of the team was encouraged	
There was access to learning resources	
The site fieldwork coordinator was available to provide information and/or answer questions related to the organization/site
The placement environment was conducive to develop clinical skills appropriate for the placement  	
level
Comments at midterm:
Comments at final:
Rapport with Preceptor
Midterm
Final
A	
PA
D
N/A
A
PA
D
N/A
My preceptor communicated with me regularly
My preceptor asked about my learning style and reviewed his/her teaching style
My preceptor discussed student expectations, roles and responsibilities
My preceptor explored my personal learning objectives to seek opportunities for learning, growth and development
My preceptor was available and accessible consistent with the practice demands at the setting
I felt comfortable asking my preceptor questions
Comments at midterm:
Comments at final:
Facilitation & Development of Clinical Reasoning Skills
Midterm
Final
A	
PA
D
N/A
A	
PA
D
N/A
This placement served as a good opportunity to develop clinical reasoning skills
There was an opportunity to access resources to develop my clinical reasoning skills
The placement allowed for time to be scheduled to discuss clinical reasoning
There was an opportunity to progress my independence with interactions as my skill level increased 
There was an opportunity for self-directed learning
There were opportunities to critically think through/talk through clinical reasoning
Comments at midterm:
Comments at final:
Learning Opportunities
Midterm
Final
A
PA
D
N/A
A
PA
A
N/A
The variety of client populations and occupational needs provided a valuable learning experience
There was opportunity to practice interviewing skills
There was opportunity to practice administration of assessments and outcome measures
There was opportunity to identify occupational performance issues
There was opportunity to practice implementation of treatment plans
There was opportunity to evaluate and modify treatment plans
There was opportunity to practice documentation skills
There was opportunity to practice skills in discharge planning
There was opportunity to participate in relevant meetings and/or professional development activities
Comments at midterm:
Comments at final:
Feedback
Midterm
Final
A
PA
D
N/A
A
PA
D
N/A
Feedback provided was timely
Feedback provided assisted with skill development
Adequate time was available/scheduled to review progress
The learning environment fostered an open feedback process
Comments at midterm:
Comments at final:
Evaluation
Midterm
Final
A
PA
D
N/A
A
PA
D
N/A
The supervision structure allowed my preceptor(s) to document a true reflection of my performance on the CBFE-OT evaluation
Evaluation was completed in a timely fashion (i.e. at midterm and final)
the evaluation process included collaborative plans with my preceptor(s) to move forward in my competency development
Comments at midterm:
Comments at final:
The most positive aspects of this placement were:  
Midterm
Final
Some suggestions for enhancing the learning experiences are:
Midterm
Final
Final Only
Excellent
Very Good
Good
Fair
Poor
Upon completion of this placement, I would rate this clinical experience as:
 I would make the following final comments related to this placement: 
Midterm Review         
Final Review
This form was reviewed by and discussed with the following individuals at midterm:
This form was reviewed by and discussed with the following individuals at final:
Student Name:
Student Signature:
*NOTE: This form must be submitted to the SRT within 72 hours of completing your clinical placement.
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