
UNC-CHAPEL HILL CLS PROGRAM DAILY CLINIC REVIEW 
 
Student’ Name __________________________________________     Rotation/ Bench _______________ Facility _______________ 
 
Instructors: Record time student arrived in lab. This form is to be used as a learning/teaching tool for providing feedback to the student.  Circle the 
number that best describes the student’s performance by referring to the Descriptor List.  Be as fair and accurate as possible. The benchmark for 
performance is the “good” category, reserving “superior” for truly exceptional work.  Do not mark in the darkened areas.  Please fill out the form each 
day as close to the end of the day as possible, calculate the total score, sign, and share your evaluation and comments with the student.   
Students: please sign to indicate that you have seen the evaluation. 
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WORK PRACTICES                  
Initiative 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
Organization 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
Quality of work 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
Quantity of work 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
Problem solving 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
Study/preparation 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
Retention of 
knowledge/skills 

9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  

Safety 9 8 7 0  9 8 7 0  9 8 7 0  9 8 7 0  
COMMUNICATION SKILLS                 
Data entry/LIS  3 2 1 0  3 2 1 0  3 2 1 0  3 2 1 0  
Verbal skills  3 2 1 0  3 2 1 0  3 2 1 0  3 2 1 0  
PERSONAL INTEGRITY                 
Ethics 3   0  3   0  3   0  3   0  
Trustworthiness 3  1 0  3  1 0  3  1 0  3  1 0  
INTERPERSONAL SKILLS                 
With instructor 4 3 2 0  4 3 2 0  4 3 2 0  4 3 2 0  
With staff 3 2 1 0  3 2 1 0  3 2 1 0  3 2 1 0  
PERSONAL TRAITS                 
Appearance 3   0  3   0  3   0  3   0  
Demeanor 3 2 1 0  3 2 1 0  3 2 1 0  3 2 1 0  
Dependability 3  1 0  3  1 0  3  1 0  3  1 0  
Time arrived     
 

TOTAL SCORE 
pts rec’d/ pts possible = % pts rec’d/ pts possible = % pts rec’d/ pts possible = % pts rec’d/ pts possible = % 

Tech signature     

Student signature     

 
COMMENTS: Please use the back of this form to identify the student’s strengths and areas needing improvement. 


