INDIVIDUAL WEEKLY OBJECTIVES RECORD

PRECEPTEE’S NAME:____________________________

KEY:








Dates:  _______________________

S – satisfactory






Hospital:  _____________________

NI – needs improvement





Unit:  ________________________

U – unsatisfactory






Shift:  ________________________

Given a client assignment under the supervision of a preceptor, the preceptee will:
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Dates of Review:

Preceptee Signature:  ____________________________________
Date Reviewed:  _______________

Preceptor Signature:  ____________________________________
Date Reviewed:  _______________

Faculty Liaison Signature:  _______________________________
Date Reviewed:  _______________

