
STUDENT’S FINAL SELF-EVALUATION 
 
 
 

Name  Date  
 
Scale: 1 = unacceptable 3 = acceptable 5 = outstanding 

 
Please circle the number on the scale below that reflects your evaluation of your performance 
during the clerkship in each of the following areas: 
 
Introduction to patients ..................................................................................1 2 3 4 5 
 
Communication with patients ........................................................................1 2 3 4 5 
 
Attention to patient’s comfort ........................................................................1 2 3 4 5 
 
Identification of chief complaint....................................................................1 2 3 4 5 
 
Appropriateness of history.............................................................................1 2 3 4 5 
 
Appropriateness of physical examination......................................................1 2 3 4 5 
 
Presentation of patients ..................................................................................1 2 3 4 5 
 
Generation of diagnosis and plan...................................................................1 2 3 4 5 
 
Generation of learning issues.........................................................................1 2 3 4 5 
 
Investigation of learning issues......................................................................1 2 3 4 5 
 
In which of the areas listed above did you excel the most during the clerkship? 
 
 
 
 
In which of the areas listed above did you improve the most during the clerkship? 
 
 
 
 
 
 
                                                                                      ____________________________   
    (student signature) 
 


