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      Status



1. Identify the activity observed:











Describe briefly what happened during your observation:








	2.
EVALUATION:  Check the appropriate response for each activity you observed during this evaluation observation.  If you feel you are not qualified to judge an item, explain in the comments section.
	YES
	NO
	NOT

OBSVD

	a.
Does the nurse show knowledge of current safe and effective nursing practices?
	
	
	

	b.
Does the activity show adequate preparation and organization?
	
	
	

	c.
Is communication clear?
	
	
	

	d.
Does the nurse show sensitivity to students in the following areas:  varying abilities, diverse ethnic and cultural backgrounds, and identity considerations? 
	
	
	

	f.
Does the nurse make appropriate referrals to other college and community resources?
	
	
	

	g.
Does the nurse make effective use of available time?
	
	
	

	h.
Does the nurse demonstrate respect for the student’s needs and challenges?
	
	
	

	i.
Does the nurse respect the confidential nature of the relationship between nurse and student? 
	
	
	

	h.
Does the nurse check for understanding from the patient?
	
	
	

	j.
Does the nurse encourage student participation in their own care? 
	
	
	

	Comments:  
	
	
	


	3. PROFESSIONAL RESPONSIBILITIES (refer to Self-Evaluation)


	YES
	NO
	NOT

OBSVD

	a.
Does the nurse maintain subject matter competency?
	
	
	

	b.
Does the nurse participate in college, district, school, or area committees, meetings as well as functions such as commencement?
	
	
	

	c.
Does the nurse participate in activities such as program and curriculum development, student and faculty orientation and mentoring, program review, accreditation, professional and staff development, institutional and unit planning, and district promotional activities?
	
	
	

	d.
Does the nurse maintain effective working relationships with staff and students?
	
	
	

	e.
Does the nurse engage the student learning outcomes process for improvement?
	
	
	

	Comments:  
	
	
	


Evaluator_______________________________________________________
Date of Observation_________________


Printed Name


Signature

Evaluatee_______________________________________________________
Date______________________

Printed Name


Signature

	Check your position on this evaluation activity

	
	Faculty Peer

	
	CIO Designee

	
	FLM Designee

	
	FLM


Evaluatee signature indicates that the evaluatee has received this document and does not imply agreement.
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