
EPP 297 PRACTICUM MIDQUARTER REVIEW (BY UCD FACULTY ADVISOR) 
 

MPH Student Name:            
 
Faculty Advisor:   ___________________________________________ 
 
Practicum Advisor:             
 
Practicum Advisor’s Phone:___________________E-mail:___________________   
 

Mid-term Evaluation by the UCD Faculty Advisor 
Return form to the MPH Program Office (TB 168) by May **, 2008. 

 
Please review the performance of the student named above: 
 
                  strongly       strongly 
                agree         disagree
 1.  Student is fulfilling project objectives    5 4 3 2 1 
 2.  Showing a strong grasp of relevant public health issues  5 4 3 2 1 
 3.  Demonstrates proficiency in relevant public health skills  5 4 3 2 1 
 4.  Provides an important contribution to the project   5 4 3 2 1 
 5.  Uses appropriate judgment in evaluating project outcomes 5 4 3 2 1 
 6.  Shows initiative in approaching the project   5 4 3 2 1 
 7.  Is able to work independently     5 4 3 2 1 
 8.  Shows problem-solving ability     5 4 3 2 1 
 9.  Collaborates well with others     5 4 3 2 1 
10. Is reliable         5 4 3 2 1 
11. Seeks advice appropriately     5 4 3 2 1 
12. Accepts advice/criticism positively    5 4 3 2 1 
 
Comments, Concerns, Recommendations:  
 
 
 
 
 
 
 
Recommended Actions:   
 
 
 
 
 
 
 
 
Faculty Advisor Signature:       Date:     
 
Student’s Signature:  _____________________________   Date:  ____________ 
 

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

 


