
Student Name: _____________________________________________

Clinical Instructor: _____________________________________________

Clinical Site: _____________________________________________

Evaluation Date:         __________________________________________________________________________________________

Student Self-Evaluation

1. List characteristics and skills that you feel confident performing in clincal:

2. List characteristics and skills that you need more practice at in the clinical:

3. List dates you have missed clinical and explain why you were absent:
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Student Performance Evaluation by Instructor

1. The characteristics and skills that you possess that stand out in clinical are:

2. The characteristics and skills you need improve to be successful in clinical are:

3. Remediation plan, if applicable:

Instructor Signature: ____________________________________ Date:_____________

Student Signature: _____________________________________  Date: _____________
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