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Graduate Certificate in Global Health of Women, Adolescents, and Child Health

Faculty Capstone Advisor Evaluation

Upon completion of the student’s capstone project, the faculty advisor should complete and email this form to
Stephanie Edlund-Cho, Program Operations Specialist, at secho@uw.edu.

Faculty Advisor Name:

UW Department of Faculty Member:

Student Name:

Capstone Project Completed (Quarter and Year):

Did the student complete 90 hours of training during the capstone, including orientation, meetings, and
project development? O Yes O No

How would you describe the tasks, projects, and work completed by the capstone student? What were the
primary responsibilities of the student? Did the student meet the goals and objectives of their original
capstone contract? If not, how were learning goals adapted to meet changes in the scope, objectives, and
responsibilities? (Use space below or attach additional paper if necessary)

(more on next page)
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Evaluation Factor (Check which applies) Exceeded Met Did Not Meet
Expectations | Expectations | Expectations

Professionalism: Respectful, maintained
confidentiality where appropriate, demonstrated O O O
knowledge of boundaries between professional and
person life

Performance: Met the goals and objectives of the
capstone project, made sound decisions and

demonstrated professional judgment, demonstrated O . O
problem solving abilities, responded to feedback
productively, efficient in completing tasks

Faculty Advisor Signature: Date:
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