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	Student Information
	此处贴
学生近照

	Name
	
	Student Number
	
	

	Rotation Information
	

	Hospital name
	
	Department
	

	Location of Hospital
	

	Start Date
	
	End Date
	

	For each item in each category, please select a value from 1 to 5, or N/A. A selection of N/A will not impact a student’s final evaluation score.
※5-Excellent  ※4-Very good  ※3-Good   ※2-Fair  ※1-Poor 
※N/A-Not Applicable/Unable to Evaluate.

	Patient Care

	Student demonstrates appropriate clinical skills in a patient care setting.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student has met goals and objectives of rotation.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student was actively involved in all clinical activities.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Medical Knowledge

	Student demonstrates appropriate medical knowledge.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student is able to discuss appropriate evaluation and treatment in various clinical scenarios.
	○5 ○4 ○3 ○2 ○1 ○N/A

	System-Based Practice

	Student demonstrates interest and commitment to the educational programs in the Global Health Setting.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student follows institutional policies and procedures.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student is respectful in patient care and professional interactions.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Self-Education Skills

	Student is motivated and initiates self-education while working independently.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student demonstrates willingness to learn and work in the Global Health environment.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student demonstrates the initiative to expand their educational knowledge within a unique Global Health system.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Professional Behaviors

	Student is ethical, reliable, and responsible in assigned educational and clinical activities.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student displays professional dress, grooming and speech and exhibits appropriate cultural diversity in the international setting.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Student is appropriately prepared and delivered required assignments upon completion of their international experience.
	○5 ○4 ○3 ○2 ○1 ○N/A

	Comments:

	

	

	

	Supervisor name (Signature):

	The Date of Assessment:




