Mentor Evaluation for VDPAM International Preceptorships

This form is to be filled out by the onsite mentor veterinarian to provide feedback on the ISU
student’s performance during the international preceptorship. This form should be filled out and
emailed to cvmip@iastate.edu and Dr. Yuko Sato (ysato@iastate.edu) within 30 days after
the preceptorship experience. Please email cvmip@iastate.edu with any questions regarding
this form.

Mentor Information

Name:

Host Institution Name

Address:

Street City State Country Zip

E-mail Address: Phone Number:

Preceptorship Information

Student’s Name:

Dates of Preceptorship:

Description of Preceptorship

Please include a brief statement of what the student did while on the preceptorship.

General Evaluation

Professionalism: Student was punctual, appropriately attired for the tasks required,
considerate of your time, enthusiastic, and communicated well with clients

O O O

Excellent Unacceptable



Knowledge base of production issues: Student understood structure and function of
production systems adequately to understand impacts of management and facility on

animal health.
O O O

Excellent Unacceptable

Knowledge base of medical issues: Student understood how to prevent, diagnose, treat
and mitigate relevant diseases.

Exc(e%ent O O O

Unacceptable

Technical ability: Student displayed competency at common technical tasks such as
surgery, necropsy, sample collection, handling and restraining animals.

Excgpent O O O Unacceptable

Please add additional comments on the student’s performance and suggestions for
improvement.

Signed: Date:
(Type name)

Please email the completed evaluation to cvmip@iastate.edu and Dr. Yuko Sato (ysato@iastate.edu)
within 30 days after the preceptorship experience.




