
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Evaluation:  Fiscal Year                                                                                                                                           Page 
 of 3
Revised: 6/6/2013 LMR
Evaluation:  Fiscal Year                                                                                                                                           Page 
 of 3
Revised: 6/6/2013 LMR
Evaluation:  Fiscal Year                                                                                                                                           Page 
 of 3
Revised: 6/6/2013 LMR
Statistical Detail
Total number of nursing students enrolled in your institution's nursing program (e.g., RN-BSN, BSN, Second Career) during this contract year (e.g., July 1  - June 30):
Total number of nursing students enrolled in  Community Health/Public Health courses provided by your institution during this contract year (e.g., July 1  - June 30): 
*Total number of students in each ethnic category who rotated through LAC DPH and completed their rotation during the contract period of July 1 - June 30  (e.g., If student began rotation June 1  and completed rotation August 1,   they will be counted in next year's contract data).
Caucasian:
Latino/Hispanic:
African American/Black:
Asian/Pacific Islanders (except Filipinos):
Filipinos:
Native American:
Others:
Total number of hours of field experience received in LAC DPH Facilities:
How did your clinical rotations within LAC DPH assist you in meeting your course objectives? Identify situations that enabled you to meet the course objectives of your affiliation (Community Health/Public Health course).
1.
2.
3.
While not representative of the diverse ethnic make-up of your student-body, the County is collecting information for the following categories only:
4.
5.
Los Angeles County Department of Public Health (LAC DPH)
Nursing Administration (NADM)
Affiliation Agreement Annual Evaluation
July 1, 201_  - June 30, 201_
Exhibit No. & Title:  Exhibit A (Evaluation)
Affiliate University:   
Department/School:   Nursing      Contract Number:   
Affiliate University:   
Department/School:   Nursing      Contract Number:   
Please identify and describe changes in perceptions you observed regarding community based-population- focused practice that the students may have experienced as a result of rotating through LAC DPH.
Did any student express an interest in working in LAC DPH as a result of this rotation/experience? If so please provide their name and area of interest.
6.
7.
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Exhibit No. & Title:  Exhibit A (Evaluation)
Affiliate University:   
Department/School:   Nursing      Contract Number:   
Affiliate University:   
Department/School:   Nursing      Contract Number:   
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
N/A
PHNs were courteous/respectful.
PHNS presented themselves professionally.
PHNS attempted to make experiences educational for the students.
PHNS were knowledgeable.
PHNS communicated well.
Please select the rating box that best describes your overall experience with the Public Health Nurses (PHNs) during your clinical placement.
Rate your overall satisfaction with LAC DPH? (Please check appropriate box)
a. Very Satisfied 
b. Somewhat satisfied
c. Neutral 
d. Somewhat dissatisfied 
e. Very dissatisfied  
If you selected “Disagree” or  “Strongly Disagree” in question 8 or 9, please explain why:
8.
9.
10.
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