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Washington State Board of Nursing Home Administrators
Preceptor’s Report and Evaluation of Training

	

	

	

	Name of AIT:
	     
	     
	     

	
	(Last)
	(First)
	(Middle Initial)

	

	Name of nursing home:
	     

	

	Address of nursing home:
	     

	

	Time period of report:
	     
	     
	

	
	(From)
	(To)
	

	

	A.
	Evaluation:
	1 = Excellent
	2 = Average
	3 = Needs Improvement

	
	

	
	Check appropriate box.  Comments are required in the remarks section for checks in boxes 2 or 3.

	

	
	
	
	1
	2
	3

	
	1.
	Willingly accepts and acts upon suggestions and constructive criticism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.
	Displays a professional attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3.
	Demonstrates an appreciation for the needs and views of others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4.
	Works in harmony with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5.
	Is neat and well groomed in appearance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6.
	Shows enthusiasm and motivates others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7.
	Accomplishes desired actions with minimum of supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8.
	Acts creatively in devising means to solve problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	9.
	Takes necessary and appropriate action on his/her own
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	10.
	Adheres to principles of honesty and moral courage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	11.
	Thinks logically and makes practical decisions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	12.
	Acquires knowledge and grasps concepts readily
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	13.
	Adjusts to new and changing situations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	14.
	Performs successfully under stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	15.
	Demonstrates tact in dealing with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	16.
	Expresses him/herself clearly and concisely in writing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	17.
	Expresses him/herself clearly and concisely orally
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	18.
	Demonstrates concern for the welfare of patients
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	19.
	Plans beyond the immediate requirements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	20.
	Keeps personal affairs in order
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	21.
	Able to skillfully address problems of increasing complexity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	22.
	Identifies key functions and challenges in each departmental rotation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	23.
	Works consistently throughout the quarter on the AIT project.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	24.
	Consults educational resources to enhance understanding of best practices.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	25.
	Participates in activities that enable learning about other agencies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	26.
	Asks preceptor and other experts questions that lead to proficiencies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	B.
	Preceptor - Remarks concerning evaluation:

	
	     

	
	
	


	C.
	Preceptor - Describe what the AIT has done during this quarter:
	(Include department rotations)

	
	     

	

	

	
	List 3 areas in which you consider the AIT should work towards improving:

	
	1.
	     

	

	
	2.
	     

	
	

	
	3.
	     

	
	

	

	
	List 3 areas where the AIT has demonstrated particular strength:

	
	1.
	

	
	

	
	2.
	     

	
	

	
	3.
	     

	
	

	
	
	

	D.
	AIT comments:

	
	     

	

	

	

	

	

	

	
	     
	     

	
	Signature of AIT
	Date

	

	The above is my true evaluation of 
     




 whose training I have supervised since 
     



.

	

	
	     
	     

	
	Signature of Preceptor
	Date

	
	

	
	     

	
	License Number of Preceptor
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