
 
   

 
EVALUATION OF STUDENT PERFORMANCE IN CLINICAL CLERKSHIP  

 

 

Student’s Name  University offering elective:  

Class  Department  

Academic Year  Start & end of rotation  

 

 Excellent Good Pass Fail 

History taking     
 

    

Physical examination 
 

    

Assessment of findings 
 

    

Plan of management 
  

    

Presentation and discussion of cases 
 

    

Adequacy of progress notes 
 

    

Acquisition of technical skills 
 

    

Fund of knowledge 
 

    

Use of medical literature 
 

    

Command of language 
 

    

Curiosity & motivation for learning 
 

    

Responsibility & dedication to patients 
 

    

Professional attitude & behavior 
 

    

Relation with colleagues & supervisors 
 

    

Ethical principles 
 

    

Potential for professional & academic growth 
 

    

 

Written Examination   

Oral examination  

Clinical evaluation  

Final grade  

 

 

 

Areas of special strength 

 

 

Areas of special weakness 

 

 

Comments 

 

 

Name of evaluator 

 

 

Signature 

 

 

Date  

 

 

___________________________________________________________________________________ 

Kindly fill in this form and return it to the Dean’s Office as soon as the student finishes the 

elective: American University of Beirut, Faculty of Medicine, Dean’s Office Bliss Str. P.O. 

Box: 11-0236, Beirut-Lebanon, Fax: 961 1 744 489, Phone: 961 1 350 000 ext: 4702, e-mail 

mh05@aub.edu.lb  

mailto:mh05@aub.edu.lb

