
Jefferson Community College 
Radiologic Technology Program 

Student Evaluation of Clinical Preceptor 
 

Please provide an objective and honest evaluation of the clinical site.  Indicate the response by filling in the 
appropriate circle on the scantron sheet. 
 
A = Strongly Agree 
B = Agree  
C = Disagree 
D = Strongly Disagree  
E = Not Applicable 
 
 
1.  The clinical preceptor provided an adequate 
department orientation, and was available and 
accessible on a regular basis.  

     A       B       C       D       E 
        

2.  The clinical preceptor worked with students 
individually on a regular basis, and conducted 
competency evaluations on a regular basis. 

     A       B       C       D       E 
 
 

3.  The clinical preceptor responded to questions 
and concerns in a timely manner. 

     A       B       C       D       E 
 

4.  The clinical preceptor seemed knowledgeable 
concerning the clinical aspects (positioning, 
anatomy demonstrated, etc.) of procedures. 

     A       B       C       D       E 
 

5.  The clinical preceptor seemed knowledgeable 
concerning the technical aspects (kVp, mAs, SID, 
etc.) of procedures. 

     A       B       C       D       E 
 

6.  The clinical  preceptor always treated and 
evaluated students fairly, and displayed an overall 
positive attitude toward students and clinical 
instruction. 

     A       B       C       D       E 
 

7.  The clinical preceptor assured that students were 
not used in educationally unrelated capacities. 

     A       B       C       D       E 
 

8.  The clinical preceptor assured that students are 
appropriately supervised according to the level of 
competency and during repeated examinations. 

     A       B       C       D       E 
 

9.  The clinical preceptor reviewed filmquality with 
the students to include contrast, density, 
positioning,anatomy demonstrated, and or artifacts. 

     A       B       C       D       E 
 

10.  The clinical preceptor  consistently followed 
acceptable standards of practice with regard to 
patient identification, documentation, obtaining a 
patient history, explanation of each examination 
being performed, patient protection by shielding and 
collimation.     

     A       B       C       D       E 
 

Comments:  Please use the back of the scantron sheet to document specific comments.   If additional space 
is required, use a separate sheet of paper. 
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