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Intern Name 








Rotation 










The purpose of this form is to identify an intern’s strengths and limitations in practice during progression toward meeting the standards of competencies for an entry-level dietitian.  

· Of the following evaluation parameters, please select the number that best reflects your rating of the observed intern performance for each of the criteria listed.  

· A comment section is provided at the end to elaborate on the intern’s strengths and areas for improvement.

	5
	Excellent
	Always applies self, integrates materials, and applies concepts.

	4
	Good
	Applies self, generally integrates materials, and/or applies concepts.

	3
	Adequate
	Applies self and knows basic materials only as required.

	2
	Poor
	Vaguely applies self and/or does not clearly grasp basic materials.

	1
	Unacceptable
	Unprepared and/or unable to understand basic materials.


	COMPONENTS OF AN EFFECTIVE PROJECT
	SCORE
	COMMENTS

	PREPARATION

· Assess target population's needs

· Meets with preceptor for input on resources and expected outcomes

· Writes objectives of project, and reviews with preceptor

· Writes timeline of project steps, including periodic reviews of progress with preceptor

· Gathers timely and appropriate data and/or materials


	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  4

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  2

 FORMCHECKBOX 
  1


	

	PROJECT DEVELOPMENT

· Takes initiative to identify new approach, methodology, resources, or partners

· Handles logistics such as budget, copying, contacts, etc accurately and with minimal supervision

· Accurately analyzes data or problem

· Discusses rough draft and conclusions with preceptor, responsive to preceptor's feedback on objective, activities, and suggested changes


	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  4

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  2

 FORMCHECKBOX 
  1


	

	PRESENTATION

· Presents oral or written project professionally

· Identifies how this project might be replicated in other situations
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  4

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  2

 FORMCHECKBOX 
  1
	

	TOTAL INTERN SCORE


	___/15
	


Total possible score:
15

Passing score (70%)
11 or above

Failing score:

10 or below; intern must repeat the session

Comments:

Intern’s area of strengths:

Intern’s areas for improvement:

Evaluator’s Signature
_________________________________
Date ____________________
Intern’s Signature 
_________________________________
Date ____________________
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