CLINICAL EXPERIENCE EVALUATION FORM:
ROSS OR ST. GEORGE'S UNIVERSITY STUDENTS (Revised 10-09)
This evaluation is to be completed at the end of each experience by the Department or Service Director or other individual responsible for supervising the clinical experience.

Student's name:_______________________
Service:__________________________
Number of weeks assigned:______________Dates:____________to______________
Ross University students are expected to complete eight (8) weeks of supervised preceptorship; a minimum of 30 hours per week; for a total of 240 hours. 
St. George’s University students are expected to complete two (2) weeks of supervised preceptorship; a minimum of 30 hours per week; for a total of 60 hours.
In comparison with other veterinary students at the same level of clinical training, this student is ranked as:

   Evaluation
      Performance

5

Superior

4

Above average

3

Average

2

Below average

1

Unsatisfactory

A.__________
Knowledge (basic sciences, clinical concepts, participation in patient discussions)
B.__________Knowledge about types of patients and conditions seen (diagnostic rationale, diagnostic procedures required, therapeutic modalities) 
C.__________Professionalism (reliability, thoroughness, punctuality, relations with clients, supervisors, colleagues, and staff)

D.__________Attitude and Initiative (attention given to therapeutic procedures and clean up. Attention to detail and follow through on assignments.) 
E.__________Clinical skills (physical diagnostic and therapeutic techniques, surgical skills, abilities in use of restraints)

F.__________Character (ethical values, sensitivity to needs of patients and clients, emotional stability)

G.__________Assignments (degree of punctuality and thoroughness with which records, readings, case reports, and the like are completed)

(More on back)
Recommended final grade for clinical experience (circle one):

A
B
C
D
F 
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Institution or Practice_______________________________________________
Address:________________________________________________________________
 
Telephone:(______)________________________________
I am a licensed veterinarian in good standing in the State of ______________________.

Evaluator (print):__________________________________
 Date:___________________


Signature of evaluator:______________________________Title:___________________
The evaluator should return completed form promptly following the completion of the externship to: Office of Academic Affairs, W-203 Veterinary Medicine, University of Missouri, Columbia, MO 65211 or by the attached pre-addressed return envelope.

