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Student Performance Evaluation 
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Student Name _____________________________ Clinical Instructor _____________________________ 
 
Clinic Site ________________________________ Clinical Preceptor _____________________________ 
 
Date ____________ Evaluating Technologist (if other that CI) ___________________________________ 
 
Please provide an objective and honest evaluation of the student.  Each statement should be rated. 5= 
excellent, 4=good, 3= average, 2= poor, 1= unacceptable.  Please provide constructive comments.  Students 
are required to be evaluated every two weeks during clinical education rotations.  The CI or preceptor 
must review and sign this evaluation form.  It is the student’s responsibility to assure that all evaluations 
are completed in a timely manner. 
           Please Circle  
1.  The student willingly assists the technologists and other hospital personnel.                 5    4    3    2    1 
2.  The student effectively applies information learned in the classroom to the clinic.           5    4    3    2    1 
3.  The student learns from mistakes and willingly accepts instruction from technologists.   5    4    3    2    1 
4.  The student works well with other members of the healthcare team.     5    4    3    2    1 
5.  The student maintains a professional appearance in the clinic and abides by the    5    4    3    2    1  
program dress code. (correct uniform, nametag, radiation badge, & Pb markers). 
6.  The student appears to be interested in clinical education, and in the role of the   5    4    3    2    1                                     
radiographer in health care delivery. 
7.  The student displays an overall positive and is receptive to constructive criticism.   5    4    3    2    1 
8.  The student takes an active role in cleaning, maintaining, and stocking the work area.    5    4    3    2    1 
9.  The student communicates well with hospital staff, physicians, and patients.                 5    4    3    2    1 
10.  The student asks questions in a timely and appropriate manner.     5    4    3    2    1  
11.  The student is able to utilize equipment in the assigned area, and select                         5    4    3    2    1                         
appropriate variables for each procedure according to the student’s clinical experience level. 
12.  The student is able to work independently, and requires little assistance when    5    4    3    2    1                              
performing radiographic procedures in which he/she has checked off.   
13.  The student is able to answer questions concerning technique, positioning, and film    5    4    3    2    1                      
quality for procedures.  
14.  The student is able to answer questions concerning anatomy on finished radiographs.   5    4    3    2    1 
 
      Total Awarded Points (subtotal)  __________ 
 
Total Possible Points            70   Final Total (subtotal/ 70)                 __________ 
 
_________________________________________ 
(Evaluating Technologist Signature - required if other than CI) 
 
_________________________________________ 
 (Clinical Instructor/ Preceptor Signature - required) 
 
_________________________________________________ 
(Student Signature – required) 
 
 
Comments ____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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