Evaluation for Clinical Interns
Student Name:  _________________________________________________________________
Rotation Site:  __________________________________________________________________
Preceptor:  ____________________________________________  Title:  __________________

Dates of rotation:  _______________________________________________________________
                                                                Include month and days of month

Attendance Days:  ______________  


Absence days:  __________________

Please rate on a scale of one (1) to ten (10)…One being the lowest and ten being the highest
__________Attire/Grooming


__________Cooperation/Perseverance

__________Punctuality/Reliability

__________Flexibility/Adaptability

__________Interest/Confidence

__________Courtesy/Tact

__________Initiative/Enthusiasm

__________Knowledge Base/Comprehension

__________Communication Skills/

__________Acceptance of constructive


      Oral Expression



       criticism 

Total Points:  ___________________________________________________________________

Please include any comments or suggestions you may have for the improvement of this student’s performance.  Your comments will be helpful to this student in his/her next clinical rotation.  Thank you for your dedication to education!

Instructor:  ___________________________________   Contact Info:  __________________

_________________________________________
________________________________

Signature of Evaluator
Contact Information (will be used only for verification purposes)
