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Personal and Professional Growth Evaluation
Student's Name
____________________________
             Score: ______

Rotation

____________________________

Rotation Dates
____________________________


Scoring

Each section will be based upon a percentage expressed next to each category. Each sub-category will be given a grade of 1 through 5. (1 is poor; 5 is excellent)

A.
RELIABILITY (15%)
___
1.  Arrives at clinic on time 

___
2.  Is prepared for the clinic session

___
3.  Notifies supervising technologist before leaving clinic

Comments:
B.
PROFESSIONAL DEMEANOR (20%)
___
1.  Adheres to the dress code, including ID badge and monitoring devices

___
2.  Treats patients, technologists, and other students with respect

___
3.  Communicates in a professional manner with and when around patients 


and family

___
4.  Remains calm and keeps composure in stressful and unplanned situations

Comments:
C.
INTERPERSONAL SKILLS (10%)
___
1. Accepts and applies constructive criticism from supervising technologist

___
2. Speaks and listens well with patients, their families, supervising

technologist, and other members of the health care team

Comments:
D.
INITIATIVE (20%)
___
1.  Prepares room for next patient

___
2.  Volunteers to help in the assigned room

___
3.  Makes constructive use of (downtime( in assigned room


___
4.  Work hands-on with patients

Comments:
E.
INTEGRITY (10%)
___
1.  Maintains confidentiality of all patient information

___
2.  Admits and corrects errors and accepts responsibility for actions
Comments:

F. ADAPTABILITY (10%)

___     1.  Responds effectively to different teaching methods

___
2.  Flexibility to changing rotation schedules due to unforeseen 




circumstances

Comments:

G. 

Growth and Skills (15%)


____
1. Clinical Skills


____
2.  Comprehension and application of clinical knowledge


____   3. Applies Nuclear Medicine theories to clinical practicum



Comments:

General Comments
_______________________________________________

Signature, Student Coordinator                         
Date

_______________________________________________

Signature, Student




Date

________________________________________________

Signature, Program Director


Date
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