STUDENT FINAL SELF-EVALUATION
  
FACILITY NAME _______________________________________________________________________________

STUDENT’S NAME _________________________________________  STUDENT’S SIGNATURE ____________________________________  DATE _________________

Instructions to Student:  This form is provided as a tool for objectively giving the student an opportunity to perform a self-evaluation on his/her performance during the course of the independent professional study experience.  Its purpose is to facilitate identifying the areas where improvement is needed, as well as areas where the student is performing well. Please complete the following items prior to meeting with your preceptor to complete the final preceptor evaluation.
	
	
Meets Standards
5                4
	Needs Little
Improvement*
3                   2
	Needs Significant
Improvement*
1
	
Not Applicable/No Opportunity To Observe

	PLANNING:  Accepts responsibility for learning and

                    developing professional competency; demonstrates

                    initiative.  Applies previously acquired knowledge 

                    and skill to present rotation.
	
	
	
	
	
	

	ORGANIZING:  Manages time well to accomplish 

                    objectives/assignments in a timely manner.
	
	
	
	
	
	

	QUANTITY:  Demonstrates ability to assume progressively 

                     increasing responsibility.
	
	
	
	
	
	

	
QUALITY:  Demonstrates ability to accomplish quality results.
	
	
	
	
	
	

	
                    Work meets standards of quality.
	
	
	
	
	
	

	ACCURACY:  Is accurate in maintaining records and

                     written material.
	
	
	
	
	
	

	COMMUNICATION:  Exhibits effective written 

                     communication skills.  
	
	
	
	
	
	

	
                     Exhibits effective oral communication skills.
	
	
	
	
	
	

	                     Establishes positive rapport with 

                     co-workers/clients/supervisors
	
	
	
	
	
	

	PROFESSIONALISM:  Practices in a manner consistent with
                     ethical and legal standards; maintains 
                     confidentiality; no inappropriate/excessive use of 

                     cell phone.
	
	
	
	
	
	

	ATTENDANCE:  Is dependable and punctual.
	
	
	
	
	
	

	SUBJECTIVE:  Degree to which student displays positive

                     attitude/interest in work.
	
	
	
	
	
	

	
                     Is decisive and self-confident.
	
	
	
	
	
	


(Page 2) NHM 491 – Student Performance Self-Evaluation
Attendance:

1.
Did you miss any scheduled work day?

____ Yes


____ No

2.
If “Yes”, did you make-up the day(s) missed?
____ Yes (# days _____ )
____ No

During the duration of this independent study, how many times did you meet (formally and informally) with the preceptor(s) to discuss your progress or to solicit suggestions for improvement, etc.

 1-2 times
 3-4 times
 5-6 times
 7+

How would you rate your overall performance?

  ( Unsatisfactory   ( Needs Improvement   ( Satisfactory   (  More than Satisfactory    ( Outstanding

What do you consider your strengths as related to the job?

In order to be more effective and competent, identify 5 things (areas) that you need to work on or improve, and for each describe how you plan on accomplishing it in the near future?

	Areas for Improvement
	Strategy/Plan for accomplishing it (How)
	Timeline (When?)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional comments (type and attach as needed)
