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Total 126 hours Clinical Evaluation for Clinical Supervision of Students 
 

Check the box which represents your perception of the level of 
accomplishment of the student being evaluated. 

 
0 = no evidence for response          1 = low         5 = high          NA = Not Applicable 

 
 

 Low  High 

 0 1 2 3 4 5 NA

1. Planned student assignments in regard to students’ 
learning needs        

2. Conducted clinical conferences to enhance students’ 
transfer of theory to clinical practice        

3. Demonstrated competence in the clinical area        

4. Adapted to varying clinical situations        

5. Assisted students when help was needed, such as 
psychomotor skills        

6. Facilitated students to critically think through clinical 
problems        

7. Encouraged students to function at their optimum level        

8. Available for student questions and guidance        

9.  Functioned as a professional role model        

10.  Promoted respectful attitude between staff and clinical 
instructor, student and clinical instructor, and student and 
staff 

       

 

C L I N I C A L  F A C U L T Y  A N D  P R E C E P T O R  E V A L U A T I O N S  
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11. Provided suggestions for improvement in a positive 
manner        

12. Evaluated 5 students’ clinical performance using 
program’s evaluation form        

13. Evaluated and provided suggestions for improvement 
on 5 students’ care plans or concept maps        

 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clinical Faculty Name:  ______________________________________ Date: ___ /___ /______ 
 
Clinical Faculty Signature:  ___________________________________  Date: ___ /___ /______ 
 
Preceptor Name:  __________________________________________ Date: ___ /___ /______ 
 
Preceptor Signature:  _______________________________________ Date: ___ /___ /______ 
 
Student Name: ____________________________________________ Date: ___ /___ /______ 
  
Student Signature:  _________________________________________ Date: ___ /___ /______ 
 


