
EPP 297 MPH Practicum Evaluation (of the Practicum Experience by the MPH Student) 
 

Return form to: UCD MPH Program Office, Department of Public Health Sciences, TB 168 
Davis, CA 95616-8638  tel 530-754-4992 

Student:  _______________________________ Date:  _________________ 
 
Project Title: ______________________________________________________ 
 
 

Practicum Evaluation  
 

To be completed by the MPH Student and returned to the MPH Program office. 
 
Please evaluate the MPH Practicum experience.  We will be grateful to receive any suggestions which will 
help us to improve this experience for future MPH students.  
 
Project (address strengths and limitations): 
 
 
 
 
 
 
 
Setting (address strengths, limitations, and suggestions for improvement): 
 
 
 
 
 
 
 
Site Preceptor (address strengths, limitations, and suggestions for improvement): 
 
 
 
 
 
 
 
UCD Academic advisor (address strengths, limitations, and suggestions for improvement): 
 
 
 
 
 
 
 
EPP 297 Course and  Instructor (address strengths, limitations, and suggestions for improvement): 
 
 
 
 
 
 
 
 


