WSC/UMMC NMT Student Assessment

(this form can be used as an immediate assessment if there is a problem,  if the student has excelled and credit is to be given for this, or to document any issue that may exist)

Name____________________________________              Date_________________

General:

     Attendance:_______________________________________________________

      Radiation Safety Practice:___________________________________________

       Clinical Participation:__________________________________________________________

                                            ___________________________________________________________

                                            ___________________________________________________________

Specific Issues/Problems/Goals:____________________________________________

                                                  ______________________________________________

                                                  ______________________________________________

                                                  ______________________________________________

                                                  ______________________________________________

Recommendations:______________________________________________________

                                _______________________________________________________

                                _______________________________________________________

                               ________________________________________________________

Evaluators Signature:____________________________________________

Email: nalivail@ummc.org
