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**This form should be used to document Mid Clerkship feedback to the student**  

  

 Needs 

Improvement 

Meets 

Expectations 

Exceeds 

Expectations 

History/Interviewing 

Skills 
   

Physical Exam Skills    

Written Communication    

Oral presentations    

Fund of knowledge    

OR interactions    

Interpersonal skills    

Professionalism    

 

 “Field Journal” reviewed 

 

Specific Recommendations for improvement: 

 

 

 

 

 

 

 

Student Signature: ________________________________   Date: __________________ 

 

 

Clinical Coordinator Signature: _____________________    Date: __________________ 
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