Student Evaluation Form
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Clinical Reference

1- Unsatisfactory

4- Satisfactory (expectation from typical graduate student)
7- Exceptional
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	I. Interprofessional Skills
	
	
	
	
	
	
	
	

	1. Builds and maintains rapport with clients.
	
	
	
	
	
	
	
	

	2. Is articulate and communicates well with client and family members.
	
	
	
	
	
	
	
	

	3. Is articulate and communicates well with other members of the healthcare team.
	
	
	
	
	
	
	
	

	4. Demonstrates professional appearance, responsibility, and conduct.
	
	
	
	
	
	
	
	

	5. Respects confidentiality.
	
	
	
	
	
	
	
	

	6. Takes initiative.
	
	
	
	
	
	
	
	

	7. Researches problems (e.g. readings, etc).
	
	
	
	
	
	
	
	

	8. Demonstrates analytical thinking.
	
	
	
	
	
	
	
	

	9. Is receptive to and incorporates CE’s suggestions.
	
	
	
	
	
	
	
	

	10. Applies academic knowledge to clinical situations.
	
	
	
	
	
	
	
	

	II. Diagnostic Skills
	
	
	
	
	
	
	
	

	1. Selects appropriate diagnostic tools.
	
	
	
	
	
	
	
	

	2. Selects appropriate testing methods (VRA, CPA, etc.).
	
	
	
	
	
	
	
	

	3. Skillfully analyzes results and observations – formulates realistic prognosis.
	
	
	
	
	
	
	
	

	4. Skillfully analyzes results and observations – gives appropriate recommendations to client / family members.
	
	
	
	
	
	
	
	

	III. Treatment/Technical Skills
	
	
	
	
	
	
	
	

	1. Formulates appropriate recommendations / counselling based on test results.
	
	
	
	
	
	
	
	

	2. Formulates appropriate treatment goals.
	
	
	
	
	
	
	
	

	3. Chooses appropriate materials and activities.
	
	
	
	
	
	
	
	

	4. Chooses appropriate amplification device(s), if needed.
	
	
	
	
	
	
	
	

	5. Carries through plan effectively.
	
	
	
	
	
	
	
	

	6. Collects and records data.
	
	
	
	
	
	
	
	

	7. Provides effective cues, models and reinforcement.
	
	
	
	
	
	
	
	

	8. Gives explanations clearly and concisely. 
	
	
	
	
	
	
	
	


Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Clinical supervision period: __________________________
              Location of clinical practicum: __________________________
Printed name: _____________________________________               
                


Clinical Educator
Signature: ________________________________________                 Date: ________________________________




Clinical Educator
