UCSF School of Medicine
GLOBAL HEATH STUDENT EVALUATION 
Section for student to fill out:

	


	
	


	Student Name 
	
	Type of Experience: Emergency, Ward, etc. 

	

	
	

	Location (Country & Institution)
	
	Dates of Experience

	
	

	




Section for preceptor to fill out:

Students are responsible to have their foreign preceptor fill out 
this evaluation. Student then returns the evaluation to UCSF.
-  If FCM mentor, student submits form to FCM (Roy Johnston)
-  If other mentor, student submits form to that UCSF mentor

	


	
	


	Faculty Preceptor  Name 
	
	Faculty Preceptor Signature

	
	

	


Overall Student Assessment:

         Pass  _________                  
Fail  __________







	






	
	

	  Please Submit Comments on Student’s Performance:
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