Medicine Technology Program 
Weekly Student Evaluation Form 
 Name: 

 Site: 

 Date: 

Please indicate the level of student performance in the following areas: 
Motivation: 
 Poor     Below Average             Average         Above Average                   Excellent 

Dependability: 
 Poor         Below Average         Average         Above Average                    Excellent 

Radiation Safety Awareness: 
 Poor        Below Average         Average         Above Average                     Excellent 

Technical Skills: 
 Poor          Below Average      Average          Above Average                     Excellent 

Patient Care: 
 Poor          Below Average      Average          Above Average                     Excellent

Please check ( ) if the student has observed or practiced the following: 
                                                   Observed                           Practiced 
 Quality Control: 

 Radiopharmacy: 

 Computer: 

Recommendations to the Student: 

	 Check if Need Work 
	

	
	 Make better use of clinical time 

	
	 Show more initiative 

	
	 Pay more attention to patient schedule 

	
	 Pay more attention to procedural details 

	
	 Stay with assignment given 

	
	 Ask more questions 

	
	 Ask less repetitive questions 

	
	 Less social conversation 

	
	 More patient communication 

	
	 Other: 


Please add additional comments on the bottom of this form. 

 Evaluated by_________________________________________ Date_______________ 

 Student Signature_____________________________________ Date_______________ 

 Clinical Coordinator_______________________________ Date_______________ 

Comments:

Email to nalivail@ummhc.org
