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Integrated Clinical Education II
CI Student Assessment


[bookmark: _GoBack]
Please assess the student for each of the following areas and provide comments for each section.  Comments provide faculty with valuable information on student performance. 

Pass: 			Frequently demonstrates sample behaviors and/or similar behaviors
Low Pass:  		Occasionally demonstrates sample behaviors or similar behaviors; could benefit from continued instruction/practice
Not demonstrated: 	Most sample behaviors are not demonstrated; significant concerns present
Professional Behaviors:
Pass			Low Pass			Not Demonstrated

Comments:











Communication:
			Pass			Low Pass			Not Demonstrated

Comments:











Clinical Reasoning:
			Pass			Low Pass			Not Demonstrated
	
Comments:












Knowledge/Skill:
			Pass			Low Pass			Not Demonstrated

Comments:











Teamwork/Collaboration:
			Pass			Low Pass			Not Demonstrated

Comments:












Student Name:   _______________________________                       CI Name: _______________________________	

Student Signature: ______________________________                     CI Signature: ____________________________
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