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MID-TERM EVALUATION by STUDENT

Name of Student: __________________________________________________tc "Name of Student\: _________________________________________________________"
Practicum Organization: _____________________________________________

Name of Practicum Supervisor: ___________________________________________

What is the student’s assessment to date?

(E.g., To what extent has the agency’s and/or practicum supervisor met the student’s expectations? What contributions has the agency/supervisor made to the student’s practicum experience/learning? What, if any, issues have arisen that need to be addressed? How might the student and/or the agency improve the experience and learning for either the student or the agency?)

____________________________________             _____________________

Signature




Date

Students, please upload completed form to Blackboard. For any questions or concerns contact the Practicum Placement Officer: practicum.dlsph@utoronto.ca   
MPH Health Promotion Practicum: 9/24/2014
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