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Previous Placement Summary Form 

 
At the end of the placement this form should be completed by both the Practice Educator and the 
student following the end of placement evaluation. 

 
Name:_______________________________Date:_________ Year of Study_________ 
 
 
Outline the strengths in the student’s clinical skills to date 
 
 
 
 
 
 
 
 
 
 
Outline any aspects of the student’s 
clinical performance that needs 
improvement 

Learning objective 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 

 

 
 
 

         Student’s signature_____________           Practice Educator’s signature____________ 
          Date:_______                                                Date:____________ 
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