STUDENT SELF- ASSESSMENT/FEEDBACK FORM

Directions: Please complete this form with specific examples to support your comments.  This form will be shared with your CI to get their feedback then forwarded to the appropriate DCE (the person listed as the course instructor for the experience).
Student ______________________________________
Week  __________
Clinical Instructor _____________________________ 
1.  Describe what went well (and why you feel this) for you these past 2-3 weeks:


1.

2.


3.

2. Identify any challenges you encountered and what would you do differently the next time in this situation?  


1.


2.


3.

3. Define at least 2 goals for next 1-2 weeks (be specific and make sure goals are MEASURABLE):


1.


2.

4. Strategies to achieve goals (what will you do – i.e., review charts, research tx protocols, etc.):


1.


2.

5. Feedback for your Clinical Instructor (what are they doing well and are there any changes you would like to suggest?):

Overall, I feel my performance was: 

excellent

satisfactory    
minor challenges -
major challenges –






discussed w/ CI

will meet with ACCE/CCCE

CI Feedback (completed by CI).:
Self Assessment Appraisal (how well did the student self assess and reflect?)

Excellent 
 Satisfactory

 Minor Concerns

 Major Concerns


       



     Addressed
      

   - must re-submit

CI’s Comments regarding student’s self-assessment:

Performance  Appraisal   (how well is student performing?)

Excellent 
 Satisfactory

 Minor Concerns

 Major Concerns


 Performance
       
Addressed
      
   ACCE to be contacted


CI’s Comments regarding student’s performance:

Student Signature __________________________ CI Signature__________________________
*Signatures not necessary if e-mailed from CI
Date:  ______________________ 
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