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This instrument is to provide feedback to the student regarding his/her strengths
and weaknesses:

1. Relationship with people. (Cooperative, accepts criticism.)

2. Dependability.  (Punctual, carries out work.)

3. Initiative. (Starts job without suggestions or prodding.)

4. Knowledge.  (Demonstrates knowledge of field.)

5. Skill.  (Practices sound skills relative to the program.)



6. Language.  (Conveys ideas clearly; ability to speak in front of a group.)

7. Professional attitude.  (Interest in profession, attendance at conferences,
district meetings, commission meeting, etc.)

8. Job performance.  (Accomplishment of stated objectives, completion of
assigned tasks, accuracy, and punctuality.)

9. Personal attributes (Voice quality, appearance, temperament and
disposition, creativeness, ease in meeting people, poise, display of
judgment, consideration, etc.)

10. Student's probability for success in the community health field.

Suggestions


