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Clement J. Zablocki VA Medical Center

Clinical Training Evaluation

In order for us to continually improve your clinical rotation, we would like your assistance. Please respond to the following statements. Your signature is not required, but we do request identification of your school and assigned unit. 
Thank You
Date:  

Affiliation: 

VA Area/Department/Unit Assigned to:  


Instructor: 

VA Contact: 


Dates of Experience: From

  To:




month/day/year
month/day/year

Was this your first clinical rotation at this site?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	
	Strongly
Agree
	→

	Strongly
Disagree

	
	
	
	

	The orientation to the various units during the clinical was valuable.
Comments:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I learned valuable information that I can apply in the future.
Comments:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I would consider the VA Medical Center for future employment. Comments:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The staff seem genuinely supportive to my learning needs.
Comments:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



What did you like most about this clinical rotation?  

What did you like least about this clinical rotation?  

What changes would you implement to enhance the learning activities?  

Any additional comments?  

Thank you for your feedback!
PLEASE RETURN COMPLETED FROM TO YOUR INSTRUCTOR OR VA CONTACT PERSON.
May 2006


