
HEALTH INFORMATION TECHNOLOGY PROGRAM

CLINICAL PRACTICUM VISIT
HLIN 1115 / HLIN 2206 / HLIN 2208

Date: _________________________ Facility: ____________________________

Student: ________________________________________________________________

STUDENT PROGRESS

Student completing competencies satisfactorily? _____________________________

Student working at an acceptable rate? ________________________________________

Student helpful? __________________________________________________________

Attendance?  Tardiness? ___________________________________________________

Any problems identified? __________________________________________________

Recommendations from college clinical coordinator:

________________________________________________________________________

________________________________________________________________________

STUDENT COMMENTS:

Are the clinical supervisors helpful? __________________________________________

Do have a daily schedule set up by the clinical supervisor? ________________________

Other comments: _________________________________________________________

________________________________________________________________________

________________________________________________________________________

Student signature: _________________________________________________________

Facility supervisor: ________________________________________________________

Clinical Coordinator: ______________________________________________________


