
              Health Science Technology Education 
                 Student Performance Evaluation 
  
Student __________________________________  Date _______________________ 
  
Training Site _________________________________________________________ 
 
Please evaluate the student by circling the appropriate number. The scale proceeds 
from a high of 5 to a low of 1. If an item does not apply, please circle NA. 
  
Personal Qualities 
     Attitude / Enthusiasm          5 4 3 2 1 NA 
     Professional Ethics                       5 4 3 2 1 NA 
     Professional Grooming   5 4 3 2 1 NA 
     Emotional Maturity    5 4 3 2 1 NA 
     Intellectual curiosity    5 4 3 2 1 NA 
  
Human Relations 
     Communication skills    5 4 3 2 1 NA 
     Co-worker relations    5 4 3 2 1 NA 
     Patient/Guest relations   5 4 3 2 1 NA 
     Ability to follow directions   5 4 3 2 1 NA 
     Acceptance of constructive critique      5 4 3 2 1 NA 
  
Professional Skills 
     Listening and observation skills  5 4 3 2 1 NA 
     Ability to organize assignments  5 4 3 2 1 NA 
     Dependability in completing tasks  5 4 3 2 1 NA 
     Productive use of time    5 4 3 2 1 NA 
     Ability to adapt to environment  5 4 3 2 1 NA 
     Demonstrates initiative during rotation  5 4 3 2 1 NA 
  
________________________________________  _____________________ 
Mentor Signature                 Date 
  
________________________________________  _____________________ 
Student Signature                  Date 
 
 


