Student’s Name Clinical Site

ATTRIBUTES ASSESSMENT

DIRECTIONS: Please evaluate the student by placing the number on the scale which best describes your
observation of the student in the space provided. Please comment on those attributes for which you have
rated the student 2 or below. Total the numbers and record the total in the space provided.

AN = AlmostNever 1 2 3 4 5 AA = Almost Always NO = Not Observed

ATTRIBUTES SCALE
(Choose One)

The student relates significant information (verbal and/or written) to others in a clear, concise
and understandable manner.

Comments:

The student acts in the clinical setting with assurance in his/her own abilities without over
dependence on others. S/he demonstrates a minimum of apprehension and anxiety in new,
emergency or high-stress situations.

Comments:




The student functions with minimal supervision except when being oriented to new or
unfamiliar activities or situations.

Comments:

The student seeks and participates in learning experiences for full utilization of clinical time.
This is done without it being required of the student.

Comments:

The student expresses opinions and feelings in a socially acceptable and respectful manner.

Comments:

The student makes decisions which are appropriate in clinical practice and acts upon those
decisions in a suitable manner once they are made.

Comments:

The student accepts constructive criticism and uses it for self-improvement.
S/he is willing to accept new ideas and techniques and learn from them.

Comments:

The student schedules and plans activities for completion during allotted clinical time and
plans so that necessary materials and equipment are at hand when needed.

Comments:

The student presents a professional appearance and refrains from the use of degrading
language or behavior (such as tardiness, rudeness, uncleanliness).

Comments:




The student performs in an ethical manner abiding by policies, and rules and the AHIMA
Code of Ethics.

Comments:
TOTAL POINTS
UNSATISFACTORY | FAIR AVERAGE VERY GOOD EXCELLENT
0-14 15-24 25-34 35-44 45-50

Please use the space below to present any additional information which you feel may be of value to the
students concerning your view of his/her performance while on affiliation.

Student’s Signature Evaluator’s Signature

Date Date



