
 

 

 
Mid-Term and Final Clinical Evaluation 

ISU Radiographic Science Program 
 

Student’s Name____________________________ 
 
Clinical Site_______________________________ 
 
 
Instructions:  Please complete this evaluation and provide comments where 
appropriate.  The mid-term and final evaluations comprise 30% of the student’s 
semester grade. 
 

1 Satisfactory 
0       Unsatisfactory 

 
 
While assigned to the clinical education center the student: 
 
1. Actively participated in the examination room assigned to.  1 0  
 
2. Used time effectively.       1 0 
 
3. Completed assigned tasks.      1 0 
    
4. Used equipment properly and with awareness of its care   
 and cost.        1 0 
 
5. Recognized the requirements and routines of the examinations 

involved in.        1 0 
 

6. Was able to adjust to changes, situations, patient condi- 
tion, and/or deviations from the norm.    1 0 
 

7. Was able to relate to and anticipate the needs of the doctors 
and technologists.       1 0 
 

8. Demonstrated manual dexterity in working with the equip- 
ment and knows how to operate it appropriate to training 
level.         1 0 
 

9. Was mindful of patient protection and used proper collima- 
tion and shielding.       1 0 

  



 

 

10. Asked intelligent and appropriate questions.    1 0 
 
11. Responded well to criticism, behaved in a responsible 

manner and demonstrated professional and ethical behavior. 1 0 
 

12. Was open to suggestions and demonstrated a desire to learn 
and achieve.        1 0 
 

13. Appeared well groomed in uniforms that were appropriate, 
neat and clean.        1 0 
 

14. Attendance and punctuality were:     1 0 
 
15. Sought direct/indirect supervision appropriately.   1 0 
 
      Total__________/15  =  __________% 
 
Progress Evaluation:  Based on my observation and participation with this student I 
would rate the student’s progress as: 
 
  _____Satisfactory = 80% or greater (12 of 15) 
 
  _____Unsatisfactory 
 
______________________  ________________ 
Evaluator’s Signature   Date 
 
 
______________________  ________________ 
Student’s Signature   Date 
 

 
 

Comments:                  


