HEALTH SCIENCE FIELD EXPERIENCE 

EVALUATION FORM

	__________________________________
sTUDENT’s nAME


	EXCELLENT
	COMMENDABLE 
	COMPLETELY ACCEPTABLE
	MINIMALLY ACCCEPTABLE
	UNACCEPTABLE
	N/A

	I. pROFESSIONAL pERFORMANCE
	
	
	
	
	
	

	
	
	
	
	
	
	

	Follows staff regulations regarding the work day
	
	
	
	
	
	

	Establish work goals
	
	
	
	
	
	

	Success in achieving goals
	
	
	
	
	
	

	Plans work to be accomplished
	
	
	
	
	
	

	Checks and gets equipment ready for activities prior to program
	
	
	
	
	
	

	Takes proper care of equipment and sees that participants do the same
	
	
	
	
	
	

	Displays ability to organize people and resources
	
	
	
	
	
	

	Completes assignments on or before due date
	
	
	
	
	
	

	Keeps accurate and complete records
	
	
	
	
	
	

	Displays a marked capacity for work and productions
	
	
	
	
	
	

	Possesses skills commensurate with academic degree
	
	
	
	
	
	

	Is critical of own performance and quality of work
	
	
	
	
	
	

	Displays capacity of motivating others
	
	
	
	
	
	

	Conducts self well before groups
	
	
	
	
	
	

	Is concerned about public relations
	
	
	
	
	
	

	Ability to communicate ideas
	
	
	
	
	
	

	Strives for quality in written expression
	
	
	
	
	
	

	Uses sound safety procedures and insists participants do likewise
	
	
	
	
	
	


	II. pROFESSIONAL Knowledge
	EXCELLENT
	COMMENDABLE
	COMPLETELY ACCEPTABLE
	MINIMALLY ACCCEPTABLE
	UNACCEPTABLE
	N/A

	
	
	
	
	
	
	

	Displays ability to integrate conceptual knowledge and activity skills
	
	
	
	
	
	

	Displays knowledge and understanding of program principles and methods
	
	
	
	
	
	

	Ability to apply knowledge in a practical way
	
	
	
	
	
	

	Ability to think independently
	
	
	
	
	
	

	Possesses a wide variety of interests
	
	
	
	
	
	

	Displays expanding scope of interests
	
	
	
	
	
	

	
	
	
	
	
	
	

	III. PROFESSIONAL PERSONALITY
	
	
	
	
	
	

	
	
	
	
	
	
	

	Is enthusiastic
	
	
	
	
	
	

	Is cheerful and friendly
	
	
	
	
	
	

	Exhibits pleasant, tasteful person appearance
	
	
	
	
	
	

	Maintains good health and health habits
	
	
	
	
	
	

	Is courteous and tactful
	
	
	
	
	
	

	Voice quality, speech presentation, tone and inflection
	
	
	
	
	
	

	Displays sense of humor
	
	
	
	
	
	

	Displays mature judgment
	
	
	
	
	
	

	Is consistent but fair in personal relationships
	
	
	
	
	
	

	Is persistent but flexible
	
	
	
	
	
	

	Displays concern for others
	
	
	
	
	
	

	Has no distracting or irritating mannerisms
	
	
	
	
	
	


	IV. pROFESSIONAL attitude
	EXCELLENT
	COMMENDABLE
	COMPLETELY ACCEPTABLE
	MINIMALLY ACCCEPTABLE
	UNACCEPTABLE
	N/A

	
	
	
	
	
	
	

	Displays initiative and imagination
	
	
	
	
	
	

	Displays zeal for the profession
	
	
	
	
	
	

	Accepts assignments willingly
	
	
	
	
	
	

	Attends professional meetings
	
	
	
	
	
	

	Upholds departmental policies
	
	
	
	
	
	

	Accepts suggestions, direction and critical evaluation
	
	
	
	
	
	

	Offers opinions and suggestions at professional meetings
	
	
	
	
	
	


the grading criteria:

Excellent = 90-100% = A = 3.7-4.0/4.0

commendable = 80-89% = B = 2.7-3.6/4.0

Completely Acceptable = 70-79% = C = 1.7-2.6/4.0

Minimally acceptable = 60-69% = D = 1.0-1.6/4.0

Please take a moment and fill out the following page – thank you 
Space is provided below for additional comments for improving performance or correcting deficiencies.  If more space is needed, please attach a sheet.

STUDENT’S COMMENTS: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RATER’SCOMMENTS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SUMMARY OF EVALUATION CONFERENCE: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rater’s Signature:

________________________________
Date: ____________
Student’s Signature:
________________________________
Date: ____________
University Supervisor’s
________________________________
Date: ____________

Signature

