
This section to be completed by applicant

Name: (please print)

School:  

I have applied to the Summer Student Nurse Externship Program at Union Hospital Health Group.
I request and authorize you to release the information requested below.

Signature of Applicant Date

Evaluator
Please check    all items that apply    to the above applicant and return by March 31, 2008 to the address at the
bottom of the page, or return it by fax to 812/238-4528.  Thank you.

Clinical/Technical Skills ___ Easily applies theory to clinical practice
___ Demonstrates confidence in clinical practice
___ Recognizes limitations and seeks assistance
___ Has difficulty applying theory to practice
___ Lacks confidence in clinical practice
___ Demonstrates organizational skills
___ Demonstrates competencies in technical skills at Nurse Aid level
___ Not observed in the clinical setting

Interpersonal Skills ___ Pleasant, courteous and respectful of others
___ Utilizes effective communication techniques
___ Shows concern and interest in others
___ Limited ability to communicate effectively
___ Passive/excessively quiet

Attendance/Dependability ___ Rarely absent
___ Punctual
___ Meets deadlines
___ Frequently late
___ Frequently absent
___ Unreliable
___ Can be relied upon to follow through or finish the job
___ Good time management skills and organizational skills

Personal Appearance ___ Consistently neat and well groomed
___ Occasional inappropriate attire and grooming

Miscellaneous ___ Shows initiative
___ Enthusiastic
___ Flexible
___ Appropriate response to stressful situations
___ Lacks interest or motivation to complete assignments
___ Needs reminders to stay on task or meet expectations

As an overall evaluation, considering their peer students, how would you rate this applicant?

___ Upper Third ___ Middle Third ___ Lower Third

Comments:________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________

Campus Recruiter, Union Hospital, 1606 North Seventh Street, Terre Haute, Indiana 47804, Fax 812-238-4528, Ph 812-238-7535

       _______________________________ _______________ _______________

       Instructor’s Name               Phone Number Date:
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