CLERKSHIP FORMATIVE EVAL UATION
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ons for Evaluators: The purpose of this form is fo provide students with timely feedback on their
nce so that they can identify areas of weakness and improve their skills. This form will not be used . -
ite the student’s final grade nor does it release you ggm completing the student’s final evaluation-at =

f the clerkship. Please note that formative evaluatiohs are mandatory and required in all clerkships.

ons for Stadents: Submit this form to your ward attending" during week 3 of your first four week

and immediately mail the signed, completed form to the-address below. Please retain a photocopy

own records. It is the student’s responsibility to submit and réturn completed forms. Failure to

vill result in-a grade of incomplete (I). This form should not be completed for the two week elective or

hesia rotalion. “ . T ' e ———————
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Return-to Jillian Telford, SUNY-HSCB, 450 Clarkson Avenue, - Box 40, Brooklyn,” N- Y. 11203-2098.

rale studenl’s current performance by placing a check mark in lﬁ_e appropriate boxes below.
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ning below the evaluator and student aéknowledge that they have discussed: this evaluation.

nint student’s name _ print evaluator’s name _ clerkship site

tudent’s signature evaluator’s signature ; : today’s date
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