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PROSPECTIVE STUDENT’S EVALUATION 
OF CLINICAL VISIT FORM 





Please complete this form after your clinical placement has been completed, and return to the Health Admissions Office.

Your own thoughts and feelings about the activities which took place are important.

	Name


	

	Date of Birth


	

	Address


	

	Email 


	

	Hospital Visited
	

	Date of Visit


	

	Duration of Visit


	


	1.  What was the BEST thing about your work experience?



	

	2.  What was the WORST thing about your work experience?



	

	3.  What did you think was the MOST UNUSUAL aspect of your work experience?



	

	4.  Which aspects of your work experience did you find UNSTIMULATING? 



	

	5.  List the 3 MOST IMPORTANT things which you learned during your work experience:

1.

2.
3.


	

	Many thanks for completing this form



	

	Please email the completed form to ugadmissions@cumbria.ac.uk or return by post to: Health Admissions Office, University of Cumbria, Bowerham Road, Lancaster, LA1 3JD



PAGE  
2

