
 
 

1 NCALA AIT Program Student Evaluation 10/2015 

EVALUATION OF AIT STUDENT 

 

NAME OF AIT:  ______________________________________________________________________ 

My evaluation of the above AIT is: (A=Excellent; B=Good; *C=Fair; *D=Unsatisfactory) 

 

1.  Ability to meet people    A B C D 
 Ability to cooperate    A B C D 
 Ability to work with others   A B C D 
 Ability to communicate    A B C D 

 

2.  Conduct toward residents   A B C D 
 Conduct toward employees   A B C D 
 Conduct toward preceptor   A B C D 
 Conduct toward instruction   A B C D 

 

3.  Personal self-confidence    A B C D 
 Personal self-discipline    A B C D 
 Personal hygiene    A B C D 

 

4.  Ability to comprehend    A B C D 
 Ability to be instructed    A B C D 
 Ability to receive criticism   A B C D 
 Ability to instruct others    A B C D 

 

5.  Interest in profession    A B C D 
 Interest in residents    A B C D 
 Interest in employees    A B C D 

*Please explain each evaluation of “C or D” on an attached sheet. 

 

The information above is my evaluation of ____________________________________, whose training I 

have supervised from _____________ to _________________. 

 

                

                 DATE               CERTIFICATE #                      SIGNATURE OF  
                          PRECEPTOR 


