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ELECTIVE COURSES


Faculty Assessment of Student Progress

Student Name ___________________________________________
Effective Dates ______/______/______ to ______/______/______ 


Elective Title ____________________________________________
Course  Number ___________________Location______________  

Grade (check)

 Honors - A model student demonstrating exceptional performance, above reasonable expectations.  Include details acknowledging achievements in  the explanation of grades section.

 Pass - A student demonstrating satisfactory performance.  Consistently performing within reasonable expectations.  Describe this student's typical representative performance in the explanation of grade section.

 Fail - A student demonstrating serious deficiencies in performance and frequently performing below reasonable expectations.  Specify the deficient performance(s) justifying this grade in the explanation of grade section.

 Incomplete - A student who has satisfactorily met most reasonable expectations for performance but has yet to evidence other required     performance.  List the requirements to discharge the grade of Incomplete in the explanation of grade section.

Explanation of Grade (As indicated above include narrative comments in support of grade assigned above)

 If you have reason to believe that this particular student's progress should receive detailed review by the Student Progress Committee, check this statement and explain above.

Persons contributing to this evaluation (list all that apply)    

Name: ______________________________________________

Name: ________________________________________________

Name: ______________________________________________

Name: ________________________________________________

Comments on performance (required) 


1.  Fund of Knowledge:


2.  Judgment/Problem Solving Ability: 


3.  Personal Effectiveness 


    (diligence, initiative, rapport)


4.  Clinical Skills: 

Evaluator Signature ​​_______________________________

A student's signature below indicates only that the student has 
read this assessment.

Print or Type Name _______________________________

Student Signature ______________________________________








The grade on this form will become part of your record only after you return your "Electives Evaluation:  Feedback from Students" to Student Records.

Date ​   _____________________

