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Lancaster General College of Nursing & Health Sciences 

Lancaster EMS - Paramedic Program  

Student Clinical Evaluation Form – PSAP/911 Center 

 

Student Name _________________________________________________ Date ________________ 

 

Preceptor Name ________________________________________________ Total Hours ___________ 

 

Call Types/Nature Observed 

EMS Fire Law Enforcement Other 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

COMMENTS 

 

 

 

 

 

 

 

 

Student Signature:_______________________________________________________  Date:________________________ 

 

 

Preceptor Signature:_____________________________________________________  Date:________________________ 


