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NUCLEAR MEDICINE TECHNOLOGY PROGRAM

NMT-264 Clinical Internship

*** PRESENTATION Evaluation Form ****
Student: ____________________________ Hospital:__________________________  

Students are required to make a formal presentation to the Nuclear Medicine Department technical and medical staff at the end of the internship, usually during the final week. The student must have a project advisor from among the clinical or medical staff in the Nuclear Medicine Department. The project will be evaluated by the student coordinator using the criteria below. The presentation must be on a clinically-related subject, and can include:
a. a review of the literature about a clinical procedure of interest to the student’s internship department.

b. a detailed case study from a patient on whom the student performed a study during the internship.

c. Any subject of interest to the student coordinator at the internship site.
All topics must be approved by the Course Coordinator, L. Izzo .
Title of Presentation: ___________________________________________________

Name of Project Advisor: _______________________________________


Rating scale:



1 = satisfactory, 0 = unsatisfactory
____
1.
Student consulted with his/her project advisor sufficiently to plan and implement the presentation.

____
2.
The electronic slides were presented in an organized fashion. 

____
3.
The slides had no typos or syntax errors.

____
4. 
The slides contained appropriate clinical images. 
____
5. 
The presentation was properly referenced with appropriate professional resources, such as textbooks, the JNM and the JNMT.

____
6.
The length of the presentation was at least 15 minutes.

____   7. 
The student was able to answer basic questions from the audience.

____
8. 
The presentation was conducted in a professional manner.

____
9.
The student made good eye contact with the audience during the presentation.

____
10. 
The presentation had educational value.


Notes:







Passed: _____                  Failed: _____

Comments:

Affiliate Student Coordinator:___________________________    
Date: _________

Student: ___________________________________________
Date: _________

Program Director: ____________________________________
Date: __________
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