Supervisor’s Evaluation

NCSU Extramural Studies Program
THIS FORM IS REQUIRED FOR ACADEMIC CREDIT
Select one:   Senior rotation SelectiveElective


Student to Complete: 

Student’s Name: _________________________________________________

I am requesting academic credit for:

Course No_________ Course Name_________________________

Credit Type Requested:  Selective ____    Elective ___    Clinical Rotation____      

No. of credits requested _______  
Semester (if selective/elective)  SPRING_____  FALL_____   Year_______
Block No (if clinical rotation)_______

Course Coordinator__________________________________

Supervisor to Complete:

Student you are evaluating: ___________________________  Class Year: _____________

Circle if:    NCSU 
Ross   
St. George   St. Matt
Supervisor’s name:  ____________________​​​____________________________________
Dates the student was with you:   From _________________to______________________
Grading Standards: 
1) Attitude and Effort: Standard is that student is punctual, has a positive attitude, and makes a reasonable effort to learn.
2) Interpersonal and Communication Skills: Standard is that student has good interpersonal skills and can communicate at a professional level, both verbally and in writing.

3) Organizational Ability: Student is organized and accomplishes tasks in a timely and satisfactory fashion.

4) Knowledge Base: Standard is that student has a knowledge base appropriate for the student’s level of training in the veterinary curriculum.  

5) Clinical Skills (if appropriate): Standard is that student has clinical skills that are appropriate for the student’s level of training in the veterinary curriculum.  

6) Other Expectations (if appropriate): If you and the student established objectives for the extramural experiences, please briefly describe them:
Your evaluation of the student:

	Category
	Does not meet standards
	Meets Standards
	Exceeds Standards
	Not appropriate

	Attitude and Effort


	
	
	
	

	Interpersonal and Communication Skills


	
	
	
	

	Organizational Ability


	
	
	
	

	Knowledge Base


	
	
	
	

	Clinical Skills 


	
	
	
	

	Other Expectations 


	
	
	
	

	
	
	
	
	

	Overall Assessment


	
	
	
	


Additional Comments: 

Would you be willing to continue participating in the NCSU Extramural Studies Program?

 I would be willing to continue participation.  _____YES  _____NO

How many students are you willing to supervise at one time?  _____One____Two
______________________________________________      _______________________

Signature (Name if e-mailing)






  Date

Your comments are valuable to us as we strive to enhance the extramural studies program.  Please make any additional comments or suggestions you have about the program.  If more space is needed, feel free to use the reverse side of this form and/or provide attachments.

RETURN WITHIN TWO WEEKS TO:
Tammy Ball






Student Services Office






North Carolina State University 







College of Veterinary Medicine

1060 William Moore Drive
Raleigh, NC 27607

Telephone: (919) 513-6357
Fax: (919) 513-6197
Email:tammy_ball@ncsu.edu
Student to provide supervisor with stamped, addressed envelope or have supervisor agree to fax or e-mail document.

