CP18

INTERN EVALUATION OF ROTATIONAL ASSIGNMENT


Intern Name: ________________________________________________

Assignment Location: ________________________________________

Dates of Assignment:  _________________ to ____________________

1. This is my 1st ___, 2d ___, 3d ___, 4th, ___, 5th, ___, 6th, ___, 7th, ___,               8th ___ rotational assignment.

2. What were the major tasks, projects, and responsibilities you were assigned or completed during this rotational assignment?

______________________________________________________________

3. Did you achieve the learning objectives identified in your Intern Rotational Assignment Worksheet? If not, why? What core competencies were addressed in this assignment?

______________________________________________________________

4. What were the starting and ending dates of this assignment? Was the time sufficient to achieve the stated learning objectives?

Start and end dates: _____________________

Comments:

______________________________________________________________

5. What training best prepared you for this assignment and why was it the most beneficial?

______________________________________________________________

6. What training would you recommend to take prior to this rotational assignment?

______________________________________________________________

7. Were the supervisor and on-the-job training adequate to achieve stated objectives? If not, why?

______________________________________________________________

8. Did the overall Intern training prepare you for this rotational assignment? 

______________________________________________________________

9. What are your recommendations for improving rotational assignments?

______________________________________________________________

Additional Comments:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Intern Signature: ___________________________  Date: ______________
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