EPID 900 Grading Form

(For use by the Academic Advisor)

Department of Epidemiology

Student Name: _________________________________________
Academic Advisor Name: ________________________________ 

Information pertinent to your student’s grade for EPID 900 includes the following:

· The student’s practicum report (Final Report) – Made available by the student

· The Practicum Preceptor’s evaluation (Practicum Preceptor Evaluation Form) – Made available by the student 

· The student’s practicum evaluation (Student’s Practicum Evaluation Form) – Made available by the student

· Consultation with the Practicum Preceptor and the student, as needed

Advisor’s Comments and Final Course Grade:
________________________________________________________________
________________________________________________________________
________________________________________________________________
Grade:     ___ H     ___ P    ___ L    ___ F    ___ IN  (check one)

Signature: ____________________________   
Date: __________________

Please submit this form to Ms. Carmen Woody

Carmen_Woody@unc.edu
