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DEPARTMENT OF PHYSIOTHERAPY AND REHABILITATION
STUDENT EVALUATION FORM

	Full Name
	

	Student ID Number
	

	Name and Surname of the Evaluator
	

	Title of the Evaluator
	

	Internship Period Dates
	

	Number of days absent during the internship period
	
	Number of days compensated during the internship period
	

	Please evaluate our student according to the following criteria.

	1. Behaviors and Appearance 
	Rate between 0-10

	Interest and care towards work; self-confidence and openness to criticism; appearance.
	



	2. Communication Skills
	Rate between 0-15

	Communication skills with supervisor, colleagues, patients, and their families.
	   
  

	3. Job Performance 
	Rate between 0-50

	Attendance and punctuality, Professional knowledge and skill level, Willingness and interest to learn, Fulfillment of responsibilities and instructions, Effective use of resources.
	

	4. Patient Evaluation 
	Rate between 0-10

	Choosing appropriate methods for evaluation, ability to identify patient's problems and needs, Keeping accurate records and organizing patient files, Ability to discuss and interpret evaluation results.
	

	5. Planning and Implementing Treatment Program
	Rate between 0-15

	Ability to design and discuss treatment plans, Explaining treatment goals in a way that the patient can understand, Utilizing and implementing new methods in the treatment program, Modifying the treatment program when necessary, Keeping accurate and comprehensible records of treatment outcomes, Providing appropriate recommendations and home programs.
	

	TOTAL SCORE (0-100)
The condition for success is to get 70 points or more in the Clinical Practice Evaluation Form by the practice coordinators in the institution where they do their internship, to comply with the attendance obligation and to submit the clinical practice documents (Clinical Practice Notebook, Clinical Practice Signature Form and Clinical Practice Evaluation Form) completely.
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	Department Coordinator's Name-Signature
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