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Midwifery Student Evaluation 
Client name (optional): 

Student name: 

Preceptors: 

Thank you for involving midwifery students in your care.  Your involvement in their 
training as midwives is invaluable.  We appreciate your time in offering feedback about 
the care students provide and our approach to working with students by answering the 
questions below.   

 
What aspects of the student’s care did you find most helpful?  What did you enjoy about 
having a student involved in your care? 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
Are there ways the student could improve her care? 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 
Do you think the preceptor and practice could have improved your experience working 
with students?  How? 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 

Do you have any other comments? 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________  

 


