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Student Clerkship Site Director
Student ID Site
Clerkship Rotation Date(s)

Course Reference #
(CRN)

Conflict of Interest
Have you provided health care services (may include psychiatric/psychological counseling) to this
student or their primary family members currently or in the past?

[]Yes []No

Below
. .. ; Meets Unable to
Competency/Assessed Objectives Expectations >
(Comments Expectations Assess
Required)

1. Met established criteria for Elective
Objectives.

2. Applies medical knowledge and demonstrates
reasoning for decision-making.

3. Utilize available resources and information
technology to enhance medical knowledge.

4. Demonstrates punctuality, accountability, and
respectful self-presentation.

5. Required summative comments about the student’s overall performance. Please provide at least
3-5 sentences with specific, balanced feedback.

Site Director Electronic Signature Date

Elective Final Grade

[ ] Pass [ ] Fail

Course Director Electronic Signature Date
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Internal Use Only Comments
Comments intended for “internal use only” should be placed in the comment box below. They will be
available to the student but will not be included in the MSPE.

GRADING CRITERIA
Clinical Performance
Fail 3 of 6 individual objective ratings “below expectations”
Pass Student’s performance surpasses the criteria for a “Fail”
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