
Health Science Technology Education 
Unpaid Work-Based Learning Report 

 
Student __________________________ Dates ___________________________ 
 
Site ______________________   Supervisor _______________________ 
 
This report is due the Monday of each week immediately after the unpaid work-
based learning dates. 
 
 
What were your responsibilities or duties this week? 
 
 
 
What new knowledge or skill did you learn this week? 
 
 
 
 
What was the best thing that happened at the unpaid work-based learning site this 
week? 
 
 
 
 
What was the worst thing that happened at the unpaid work-based learning site this 
week? 
 
 
 
 
If the “worst” was a mistake, how was it corrected? 
 
 
This week was: GOOD FAIR  BAD  DISASTROUS 
Why? 
 



 
 
 

Health Science Technology Education 
Unpaid Work-Based Learning Experience Record 

 
Student _____________________________________ Dates __________________________ 
 
Area/Site __________________________________ Times __________________________ 
 
 
Technology observed: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Diagnostic procedures observed: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Therapeutic procedures observed: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Diseases/disorders observed: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Medical terminology/abbreviations encountered: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Other: 
________________________________________________________________________________
________________________________________________________________________________ 
 
________________________________________  ________________________________ 
Supervisor Signature      Date 



Health Science Technology Education 
Unpaid Work-Based Learning Experience Journal 

 
 
The unpaid work-based learning journal should be a narrative of the experience and 
include the following: 
 
I. Assessment of the Environment 
 Personnel 
 Services provided 
 Equipment 
 Technology utilized 
 
II. Observation 
 Health care professionals 
 Teaming skills 
 Communication skills 

Safety procedures 
 Therapeutic / Diagnostic procedures 
  
III. Knowledge  
 New information learned 
 Medical Terminology 
 Skills learned 
 
IV. Evaluation 
 Personal Experience  
 Educational Value 
 Professional Value 

 
 
 
 
 
 



Health Science Technology Education 
Unpaid Work-Based Learning Experience Journal 
  
  
Student ____________________ Rotation _______________________ Dates ________________ 
  
  
Day                   Unpaid Work-Based Learning Summary 
 
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 


